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ABSISACT 

The six chapters of this isook explore various issues 
concerning the annual migration of older Canadians to Florida. The 
study is leased on a survey, of 4,500 subscribers to "Canada Mews" in 
Florida, that received 2,731 responses. Among the issues examined are 
the following; (1) where older Canadians are living in Florida? (2) 
the demographics of this population by area of settleaent? (3) the 
migration patterns of this population? (4) housing arrangements? (5) 
how illness and other crises affect seasonal migration? (6) ho^^ 
Canadians who spend their lives in two different political systems 
use the two health care systems? (7) what social services are used by 
older Canadian seasonal migrants to Florida? and (8) how formal and 
informal social support systems are developed and m^ified to 
accommodate the needs specific to seasonal migrants. The chapters and 
writtrs are as follows: "Research Methodology" (Tucker, Ifullins, 
Longino, Marshall)? "Descriptive Overview of Older Anglophone 
Canadians in Florida" (Tucker, Marshall)? "On the Nesting of 
Snowbirds? Canadian-Born Residents of the United States" (Longino)? 
"Health Care Utilization of Canadian Snowbirds: An Example of 
Strategic Planning" (Marshall, Longino)? "Health Concerns as a 
Deterrent to Seasonal Migration of Elderly Canadians" (Daciuk, 
Marshall) ? "An Examination of Loneliness among Elderly Canadian 
Seasonal Migrants in Florida" (Hullins) ? and "Remarks" (Wigdor). A 
list of 92 references is followeil the questionnaira on health care 
issues for older Canadians in Florida and a paper titled 
"Solicitation of Letters to Supplement Mailed Survey Data" (Marshall, 
Tucker, Mullins, Longino). (KC) 
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FOREWORD 



Haroici L Sheppard* 



The Sun of the United States undergoes a perennial process of 
waxing and wanhrg hi pe<^ density, mul^iying in the cold, Norftem 
wlnt»months.8hrinkfe^intti8hotSouthemones. Most U.S. dfeens are 
aware of the^ own temporary m^r^r® and those of tiielr r^atives and 
feBw (^zens. But m extreme verskwi of ttife pro(^s oonsfets of ekteriy 
Can«fiatfis ieav^. for exampte. Onterio ma ChJ^ on a kw^-term 
fen^XHary basis to reside In southern U.S. states - espedally Florida. 
This ptMe&tion, concantratir^ on Engt^- ^aidng Canadians, is a 
mi^ c(Hitrliution to a <^>ser and syslematk: imderstandtf^ of the 
experience of tNs sp^^ »>ciai type. The Int^ation^ Exdiange 
Center on Gerontology prmKl of \fs su^es^, smd m^(big po^l>le. 
ttifesl^«lcantf»(^,togettierwittitheCai^«an Enrtiassyin Washing- 
ton, and the Unhmrsity of Toronto's Center on /^ng. 

the »H^al-dass cort^sosito of the lECQ saniple ^)pears to t»e 
skewed toward hfeher educated midcte arxl uj^r mkfcfie dass persons. 

it ^idd not he suipr^ng sbice seasonsri victors 10 the FkKida re^ms 
covered hy the surv^ lend to be ^. (%vlous{y.vokmt»yandtenYK^^ 

kM^Hemi vl8it<»s to wlnter-rMort areas »e not replk»lkH» of their 
coR^i^ts who stay at hone In Can^ 

Thte survey capt^ss a <ftmH^ontfmtn^ls^}ecya^^. it is 
amazing to find that sbmA ^ree-lourttm of ttm sar^^e Intervbwed r^iort 
ttiattttey own homes in Fbrkia. Onewomfershowm^ycrfthe^ekieriy 
seasonal FtorkflanCaw^Sans wouki t»come. or seriot^ty consider 
becomfrig. permEment resktonts {^kI c^bsem) of the U.S. if the Amerfcgm 
heaim care system w«e the e<;pivatent (fri tmnm of extait and quality of 
bermfits and user-costs) to that of Canacte. Nearly two-tNrds of fte 
r^sond^ Hmlted thelranmial sti^ cHjt^ of Canada in order to keep 
their e^Oty for Can^ilan provfndal f^aHh care Insumnce. 

Warmth-bvwln^ c»ily a gemr^ motive for ekieriy Canac^ns' tong- 
termtaiwanffeshtenceinFtorkfa- ^ledfic b the b^er<heami 
m<Hlve,spon£anTOt^ly reputed t^m^ of them. Butc^arty.asshouM 

• Director, h^rnatofiatExi^jaflgeCwitar on Cterorto^ 
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be expeded. ttie Canadians reached by tiie researdiers are in many 
ways a special group, capaUe for the most part of living "independent" 
Kves, an independence further enhanced by the ^esence of a spouse. 
*'^e most common provider of any needed help." Only 8 percent live 
pJone while in Rorida. 

On a more critol (and perhaps controversial) topic, elderly Canadi- 
ans In Rodda are not a "burden" on local Roridlan agencies, public or 
priv^. This hg^ fact is in marked contrast to ttie anecdotal type of 
"^ffdence" or stereotype occsslonany manifested by some local indvkiu- 
als in Rorida. In reality, ttie "service utilization" level is extremeiy low, 
accorcSng to ttie ffijthors of ttiis report. 

The elderly Canafians who m^rate on a lof^-term basis to Florida 
can be v^m6 &b constituting a ^dal sodal type ^itomizlng the nature 
of retirement In conten^rary "modem" sodety. They r^»resent an 
emergent subgroup of tite eic^rly that steinds in dramatic contrast to what 
might be (te^atsd as the "classic" model or scK^al *ypQ, That 
conventional model osnjur^ up the dominating im^e of f raiity, immobil- 
ity (in particular, geo^e^k^ immot^iity); poverty or near-poverty: and 
over-dependence on others. 

While it Is protTabiy tme tiiat most ek^erly persons (in Canada, as well 
as in the United S^s) do not move - esf^atly lor^ distances for long 
p&i<K^ — mtd sm anxious to remakt here in plat^ mni In <^se |»t2Ximity 
to ftiends and relatives, m are now b^lnnii^ to witness a new 
development, a relatively unprecedented phenomenon, namely, large 
numbers of retired men aiKi women willing and able to relocate - on a 
E^manent basis as weO as on a tong-^rm temporary basis in far-away 
places. OanEKSans are only one example of tiiis new lif^-style pattern. We 
know tiiat many U.S. retirees (to so, on either basis. There are even 
r^xHts about organizations of retirees in Japan - the land of the 
"honoretole ekters" ~ scouting around tiie worid, including Florida, to find 
approbate sites for large-scale retirement communities. 

Wei^ alone Is not a satisfactory explanation for this phenomenon. A 
radlc^ departure fromati^tionai mind-set Is anotiier condition orfactor. 
To repeat, ekferly Canadians in Florida are only one example. Their 
experiences as r^rted here provide us witii a prototype of what m^ht 
be asut^t^tiai eiement in tiie ran^ of future scenarios tiiat characterize 
aocieti^asawhoie. 

Rnaliy, It must bs said tiiat if we do have In such societies a leisure 
dass. tills sodai type - of emancipated, geographically mobile retirees in 

iv 
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fBiatively good heaRh and wnth a modicum of more than adequate income 
- cert^niy flte that dest^ptlon. At least, they are a substential stratum of 
a f^sura class. Ufy own research on tfie topic of income adequacy among 
U.S. retirees si^ests that as many as two-fifths of them are memtiers of 
sudi a leisum dass.^ 

The co-researchers for tiiis project, from CansKia as well as from 
Rorida, have fointiy participated in an authentic bi-national coliaborative 
effort whidi I hope is only the beginnir^ of an ongoing effort aimed at 
Canadian-U.S. cooperation in learning and tSsseminating useful knowl- 
ec^ concemli^ the aging aiKj ^e retirement experiences. My thanks 
to all of tiiem. and to Dr. Blossom Wlgsior, Director of the University of 
Toronto's Center on Aging. 



' But ttris tlmflng should no! Wind us to the further one that more than one^hird ^ the 
rrt&Bte ara "haid-strapped" and find It difficuft to make ends nrreet. See Harofd I. 
Sheppard and Rldiard E. Mantovanl. HafdSlr^ipmt and Wofl-Olf Retkees: A Study In 
PemeN&dkmotm^iei^my. 1982. Washington. NaOonal Coumrfl on the Agir^. 
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INTRODUCTION 



Richard D. Tudter* 

Each fall, as the arctic air descends deeper Ir^to Canada many species 
of Canadian waterfowl start their southern migration. Many of them 
journey to Rorida. Omlttiolo^te have gathered precise data on the 
number of ^c{es« ttieir specl^c areas of settlement in Florida, length of 
stay In various locations, changes in miration patterns over time. arKl ttie 
ecosystems that su^^rt them. These data are used to sup{K)rt various 
^eral and state regulations des^ned to protect ttiese seasonal resi- 
dent. 

Re^ttably, no comparable data base has been assembled on a 
different type of seasonal migrant from Canada to Florida, the species 
homo sapiens, |Kj|Milariy known as the "snowbird". An estimated 1 .5-2 
miilion Canadians vteit Florida eadi year for varying lengths of time 
(Smtistics Canada. 1 984). Of ttiese, from 1 5-25 percent are estimated to 
be over age 6S (Florida Department of Commerce, 1982). White tiiese 
estimates are rough, the aver^ lengtfi of stay in Floricte is so much 
greater for older peo^^e than for tiie young tiiat the term "seasonal 
residents" Is more apfH-opriate than "visitors". The seasonal migration of 
lafi^ nun^jefs of okter CansKiians to FlorkJa commonly ac^owtedi^ 
both m Canmia and In FtorkJa, but this recognition has not yet been 
reflected In ttie development of systematic data bases useful for soda! 
scientist atKl social policy planners as they consider tiie in^ct of this 
pnmomnm. 

Since 19^, five studies have reported on seasonal migration of the 
ekterly. Four have included Canadians in the study population, while 
seasonal miration to Florida h^ been tiie subject of two of the studlas. 
Only one has reported on elderly Canadian seasonal migrants to Rorida. 
All but one of tiie studies have been based on small-scale surveys and 
typically provide Infbnnation relating to a sample of the seasonal migrants 
resieSf^ in partiojlar (immunities. 

Rush (1980) (Stained questionnaires from 2.682 visitors to ail recrea- 
tional vehicle parks in two Texas ©sunties. This Infonnal survey reported 
sodo-demograf^ic, healtii characteristics m\6 assessed the economic 

• S^fessor <rf l^ychotogy and ChaUmian. De^ment of Psj^ology, Unhfereity of 
Central Fforida. Ortamto, Fio^. 

vH 
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vahia of tttesa visitors to the Rio Grande Vailey area of Texas. Me 
reported ttiat 5 percent of his re^xmdents were from Canada. Suliivan 
and Stevens (1 982) surveyed female residents of trailer parks and mot»le 
honf» parks In one area of Arizona near Phoenix. The extensive 
questormaire assessed a variety of socio^femographic, health condi- 
tions and life-style diarac^rlstics. Of the ^ respondents. 14 percent 
were from Canacte. 

Martin, Hoor^. Larsen and Leon (1987) surveyed 259 residents of 
seven traBer parte in the upjMr Rio Grande Valtey area of Texas. T».c,' 
assess tiie health stahjs these "Texas Snowl^rds" along w£ 
bifbrmmion on frienc^ip ties, history of |^r visits and reasons for the 
Oftheirresp(^nts,2f^rc8ntwereHtentifiedasCanadans. In 
alar^ scale (temojriphicstuc^ of "non-rwmjanentreslctents" In Florida 
and Arizona* (1987} analyzed data from ^ 1980 U.S.Census. 
While the median of tiie ^,554 see^onal reskiente recorded in 
Florkte was l^ted as ttiese (^ta were restricted only to U.S. 
r^idwts in tiie other 49 sMtes and the E^s^c? of Colunto. 

Only one sftidy h^ put^ished corKseming CaniKlians reskJing in 
Rwlda. Wolfgang Wei^i^r (1 986). an anthropN^ogist from the Univer- 
sity of Toronto, focused on a group of okjer Canadians totalling 240 
people, who viHntered in the northwestern Panhandle area of Florida. 
Welsslec^ dtarac^rized his population, rKit as n^^'ante, tnjt as those 
who esti^^tshed a: 

more or less permanent populs^on reioc^on which required 
significant oiai^tlon to fur^^amentoHy new environmental 
situations not under the migrant's control ... (but 
as).»franshumanants ... a temr of goc»l standing in anthropol- 
ogy, where the miration pattern of a population is cydlcai and 
seasonal, and where tiie adaptation to each range Is fully 
foreseen, customary and voluntary in nature, producing no 
uninvited stress, (p. 91) 

He r^rte tiiat only two of tiie 240 raspondents own their Florida 
resictence, citing Uiis as evklence titattheir primary affiliation remeuns with 
Can^. In a l^gely nan^tive fashion, with occasional references to 
descrl;^ data, Welssleder characterized his population as "people of 
limited means...(wlth an) ability to make the most of litUe" (p. 93), as 
opposed to what he contends are more affluent Canadians who populate 

VIII 



9 



INTRODUCTION 



the warmer, more desirable, ond osnsec^ently more expensive areas of 
Central and South Fiorkia. While ^ese are Interesting observations, no 
statewMe data were cited to make valid comparisons. Nattier does ^e 
study report on adjustrnent issues other than ecx^nomic ones that are 
represented by signific^t dual resktence status. Clearly, this is an 
interssting but IbtiHed observation of older Canacsians in Florida, and 
hHjhIighte the need for a more statewide data base. 

A numfc^r of research questions about Canadian seasonal migrants 
to FMJa are of interest, aWiough, for various reasons discussed later, 
only some of these can be acklressed witti precision in this research 

In ^e ch£^rs that follow cmj^asis is piac^d on a number of issues. 
Among these are an examination of: 

• Where the okter Can^ians are living in Florida. 

• What the denu^raprfiics of this population are and how she differ 
by areas of setttement 

• What ttie migration patterns of this population are in terms of 
place of origin, leng^ of stay, ^r migration histcry and 
reasons for continued visits. 

• What housing arrangements are m^ in tiiis "second home". 

• How lllne^ and otfisr <^es affect season^ migration. 

• How Can^ians who spend titeir lives in two different political 
juri^if^s witii two somewhat different health care systems 
msks use of the two systems; and what problems are encoun- 
tered in using tiie Rorida health system. 

• What social services are required and used by older Canadian 
seasonal m^rants to Florkk. 

• How formal and informal social support systems are deveiopod 
and modified to accommodate the needs specific to seasonal 
mlpBnts. 
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CHAPTER 1 



RESEARCH METHODOLOGY 

FMiaraO, Tih^bt*, Larry C. Mullins* 
Charies Longino*** and Victor MarstmU' 



A «rflabofative groip of researchers was established by tiie Interna- 
tfonal Exc^fflige Center on Gerontology, b^e^ in Tampa, Florida, in 
coflaboration «Hth the Program In Qerontok^, University of Toronto, to 
Initiate researdi con<»med with older Canacfiats reskiing In Florida. The 
re^arc^ grmip consi^ of four investigators from different universities 
and with connrfementary substeittive interests in seasonal migration of 
the elderly. BtK^t limttations mi the absence of any p<H)ulation Ustii^ 
of CamKfian seasonal migrants to Florida suggested the ai^opriateness 
of foci^big on English-Making Canadians and of using a convenience 
ssmple to gather &urvey cfota. AvaH^ census and other ardilval data 
sources also have been utilized. 

Tourism data from Floritfci indicate ttiat over 60 pen^nl of visitors to 
Florida are from Onterio. nK>sl of whom me Er^sh-speaWr^. Access to 
the 4.500 Seconal vigors }tm c^^tained trough the coofi^Son of a 
Rorida-tm^ weekly. English-langu^e n^sps^r, Canmk News. 
Marketing suneys by tfie news{3aper indicated that over 90 percent of 
Ih^r ^jb^ffflsers ^ (^ler Can^tlar^. iargeiy from On^. 

Prior to the consfruf^cm of ttie survey tosfrument, two of ^e FlorkJa- 
based inv^^alors m^ with two Canadian Clubs in Florkja Nientif led by 
Canada Nam as provkJing different demc^raphlc dlarffi^terist^cs of 
Canaan wbiter resklente. The Canadian Society of St. Petersburg is 
the oldest Canacfian Club in Rorlda, a factor ttiat is also reflected in the 
older ^ of its memt»rshlp. The Canadian Club of Barefoot Bay is 

• PnifftMw -rf Psyt^elqiy and Chalnnan. Dept irf Psychology, Unlveretty of Central 
FiOfid9. Ofisido. Fiofida. 

•* Prtfe««or of OwwrtoloBy, Dept of Oflromotogy and Program Coortfi nator. The 
Inl^niaiofiiy Exd)»nie Comsr on Cteontc^y, Unhwrstty of South Ftorfefau Tampa, FL 
ProfasswoT So<*»tegy ami Director, Centorlor Sodai R^sarcf, in Aolnfl, UnlversSy 
Id Mianii.|yHami. Florida. 

**** fWosaor of BohmdorBl Sder »s, Dept of Behavioral Sconce. Univofslty of 
ToTDnto, Tofomo. Canada. 

1 
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Gonr^ir^ of more recent retirees who live in a large mobiie home 
community located on the mntrsA east coast between Mell)oume and 
Vero Besn^, Members of tfi^e twogroups metin separate "Urns ^ol4>" 
sessiof^ with tiie inv^tigators and provkted valuable feec&adc on 
pn^iosed survey fterr^ as ¥^ suggesting tc^cs not inductetd. 

A twelve page, stnjcmired questicmnalre was mailed to the 4.500 
«ib%r3)Grs of Cansd^ Norn at the peak of ttie tourism season in 
February, 1986. Because the subscriber tape was not provicted. 
fun personalization technkiues pitman arKil Frey. 1 974) could not be em- 
ployed. Maii^ tebels were used, wttii a pre-plnted postege p^ return 
envelope. Given tfie unique and direct communication mecSum with our 
targeted re^ndents, the new^>i^ i^lf was enjoyed to enhance 
corrqsletion rata. A distinctiw ^iver^ement g^spear^ In tiie paper the 
weekf^to,andthe«®ekof,thesurwymalling. tfie advertisement was 
kittle form of aiettertosubsoSiersonafacslmile of ourprp^ letterhead 
(ared maple leitf 8uper!nr|K>s^on an outfkie of the State of Ftorkla}. viri^ 
a listing of our ^tvisory cormnlttee repr^enting botii Can^lian a'^.d 
Fk^k^ invohfement A ne>N^ story witti photograph of tite stuc^ team 
appeared conmirrentiy witit tiie mailing. A week later, a tiiank you/ 
reminder notice was printed In the new^>£^. Four weeks later, a 
second malting ms done to non-respondents, accompany by a final 
noto ki ti» piper. 

l^€to qu^tionrurir^ were return^ by 2.73t re^Kmdents. or 61 
percent The Inabityto en^oy all personalization technk^ues timtted the 
re^nse rate. An additional tector Ibniting the response was ttie small 
'^sMow'Invirtik^tocorKkK^fotowHp Thls^aresuftofthe 
return to Can^ in of tiie maHirlty of seasonal m^ran^^s. Thus, tiiere 
w»re only two and a half monuis witiiln which initial questi<vnnaires were 
d^^&Hited and fbHowHips mate, tk^ts tiiese I'mHations, tiie re^K}nse 
tm was enhanced by the h^h Inter^t of tiie respcndent pool. This is 
evktonced 1;^ tiie fact tiiat one-ttiird of tiie questionnaires were returned 
on tite fi^ po^S}^ day for mail return. Respondent interest Is also 
evklen^ by the fadt tiiat 11 percent of tiis r^pondents provkied 
additional qus^tative infonnation in response to a request at tire end of 
tiie qu^tionnsirG. Additional discu^n of tiie qualitative data is in- 
ckKted In A|^>endlx B. 

The respc^nte cannot be consktered a "san^" in any strici sense 
of tiie term, since no p(^Mitation listing exists from which a sampling frame 
coukj be constructed to any specifications, it is in keej^ng witii the 

2 
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pofitlcai systems of Camtda smA the United States ttiat ptod^e listings of 
tiie wh^^es^ts or the (^is^ai^risto of foreign visitors sm not kept 
Tto charsdeii^os of this (^jportunisticaBy-drawn set of rs^mients are 
noneth^ss of Interest i^cause it Is large h number and prol)^ 
repres^mitive of many Can«^ ^£S(»ial migrants to Florida. Because 
tfte respcmdents idl sirtisc^a^ to Canada Nms, short-tenn visitors, who 
would not be motivaled to si^jsc^, are not Induded. Sim^ our Interest 
was m\ in short-tenm v^ors wt>ldi were conskiered "vacmHoners". the 
new^>ap^s pqiulation was legally suited fcH* the purpose of ^e study, 
in generEd, the geogr^N(»i distritnition of the respom^n^ ctmforms to 
infonmal knowiec^ of season&d ml^ant podcets kmi also shows a wide 
^xmsi of an suggesting ttiat the resKlershlp of the new^iaper is not 
highly t^aseo on geo^aphic^ counts. 



3 

IS 



CHAPTER 2 



DESCRIPTIVE OVERVIEW OF OLDER 
ANGLOPHONE CANADIANS IN FLORIDA 

Rmhard D. Tucker and Victor Marshalt 



The fo^KHWienta in our survey lived In 47 of the 67 (^unties in Florida. 
Ten or more r^pond^ts were r^iresent^ in thirty counties; however, 
the respondents were concen^ated in fifteen counties, whic^ accounted 
for SS percent of aD respondent ami from each of which 68 or more 
respondent were drawn. Furthermore, over 35 percent of the resjwn- 
dents were &wn ttwee wjunttes, Pinellas (165 percent). Charlotte (10.1 
percent) and Polk (9.6 percent). There was no way of knowing precisely 
if this distrRjution reflect the distrSnitton of all anglc^one Can^n 
seasonal migrants because It may reflect geographk^ differences in the 
marl^tyig of Canmk Nmm However. Pinetes County ^ me kK»tk>n of 
St PelefitHirg, re^vded astt^ retirenmnt haven for may of Rorida's very 
oM peo^. (^lario ^ Coun^ Is the k)catlon of Port Charlotte and ttie site 
of Maple le^ Est^, a luxurious, fomieriy Canadian-own^ moblie 
hoim community of over 1,1(K) units ttiat is 72 (^rcent ot^n^tied by 
Cam^Sans (5 percent of our tot^ re^3«Ktents are drawn from tfiis 
community). Polk County indixtes Lakeland and Winter Haven, isoth 
raf^ growdng recrement communities. 

Another 1 9 percent of fte resfKmdents were drawn from ttie remaining 
southwestern a}unties of Sarasota, h^atee (Bratenton), Lee (Fort 
Myers and C^ Com!) and Cottier (NafHr^. ^ita S^ngs). Overall, 
counties most strong represented the r^onctents were also ^ose 
having the largest per^^ti^ of Ftorida's ind^rwus senior population. 

Table 2.1 sumniarlzes some of the sodoH^nK^raphlc characteristics 
oftfmseCansKiiffiis. TheyhiKjam»liani^of69.2^ar,witii22{^rcent 
of tiiem belr^ under £^ 65, 57 percent were 65-74. and 2 1 percent 
were 7B or ok^r. AHhoi^h Instructions in the cover letter asked for 
ei^er ^e male or the female to resfKsnd, depending on a^abtticai 
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piacetnent of tiie surname, 60 penmnt of the respondents were male. 
The great msjority of re^rntents. ^.6 percent were married, with 8.1 
perrantwktowed. More ttmnhiMwereh^h school ^^ates. Most were 
bom in Cana(&i and daimed Ontevio as ^eir residence. 



TABLE 2.1. 

ScH^o-Demographtc Characteristics of Respondents 



Gender 


male 


60.0 




female 


40.0 


Median Age 




69.2 


Marital Sta^s 


married 


89.6 




^^pdcwed 


8.1 




divorced/separated 


.8 




never married 


1.5 


Years of Education* 


0-9 


16.8 




10-12 


38.8 




^3 


11.1 




14+ 


33.2 


Coun^ of Birth 


CansKla 


85.2 




Great Britain and Eire 


8.4 




Unl^ States 


2.1 


ResHtonce in Canada 


Ontario 


89.4 




Quebec 


4.0 




B.C. ai\6 Prairies 


1.7 




Atlantic Canada 


4.8 



* in Ontario, or^^ province of the majority of respondents, high school extended 
through Qrade 13 during ttie youth (tf the re^omiente. 



The sodai dass position of these seasonal migrants was measured by 
the "main oocupi^cm of you and your spouse over most of the woriting 
life", by educatonal attainment and by current househoki income. The 
re^r Jen^ varied wicteiy in soda! dass on these mea^res; but were 
prs^^inalsly mk^ to u^^-mklcHe dass with pr<^}rietor5 and manag- 
ers of small firrm, semli^rofssslonate such as nurses and teachers, and 
derl(^ workers well re|»esented. However, f^ respondent were from 
fanning occupations, or the industrial and manufacturing labor sectors. 
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Tlio mkidie-cli^ nature of the respondent pool is evktenoed by the fa<^ 
that^ peroent hmi mmo pc^-secomtary echication and 26 percsnt had 
ooii^etBdbac(»iaur^rteof post-0»JuatetraMng. The modat annual 
homhoid Income was in flm $S{MO ttiousand doiiar (Cdn.) range, with 
28 peroent of ^ re^xifKl^ r^KHting a household ^com^ of $40,000 
HKire (5 pefc^t of the r^Kmdents dec^ned to rep<m ttvair iiK»me). 
These income ievete are wdl ^love average among CanaxSans of the 
same age range. 

As Omsxto N&m h an EngHsh-lm^ji^ newspc^r, it was not 
surprisif^ that 97 percent of the re^XKKlents r^rted En^bh as their 
prinmry tofij^e^ m«i tiat on^ 4 percent were from Chjsbec, even 
though many CHiebec^ wmre snong the seasonal migrants to Rorida. 
C^fitiffiowa8lqrfartheteffifing(m}^nceH3f-^riginfortherespondents~8^ 
percentB^Ontarioastheirh(Hne{Kov^(». My 3 percent itetedr*tova 
Scotia. 2 percfflit imSc^t^j tfie other Atlantic |»^vinces. and 2 percent 
MentifM a prov^ce ¥vest of Onmrto. 

Mgrstton Patterns 

Turrring now to the m^a^n htetory of these respondents, it was 
found tiiat almo^ three-quarters reported having v^ationed in Fiorkia 
prior to rnaidi^ a post-retirement move. The ctescrip^n of one respon- 
der^ whose fni^mnd wm stffl vn^rking in Can^a clotures the process of 
moving from vacationing to home-o«mer v^ich is e}^>erien(«ed, or iilceiy to 
l>e expertenced. t»y many: 

We star^ comtag to Rorkia in 1^ for short winter 
vffi^&ms, spemfing^iout2 wsei<s in the maml Beach area. 

in 1^ we boi^t our house here In , and havQ 

^)ent our time here e\mry winter since men. Gradually 
iengttienif^ fte time ever sinc», up to 1 1 weeks tills year. 
Our aim Is to spend 4-5 monttis here, wittiin tiie next few 
years". (F^^l) 

htore than tiiree quarters, 76 percent, were retired, and half had been 
retired for ten years or more. Since retirement, one-fiftti of the respon- 
dents have m»js 1 0 or more ^asonal mirations to Florida, and anotiier 
two-fifttis have made between 5 and 9 seasonal motion tr^. The first 
seasomd mi^a^n lasted eleven weei^. on aver£^. but ov^ the y«^ars, 
tiie aver^ iengtii of stey Increased m tii^ the typical visit begins in 
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November and k\ Ms^. iasting ^most six montfis. Chiaiitative data 
sugs^ ttmt this durafion resuHs not only from sea^nai dimatic comii- 
tions. but from ttte r»;pifrenmnt of CaniKi^ heai^ pians thctt six months 
CanGKian reskian^ is required for oont^uing enroitment. Almost two- 
thlr(te (64 percent) of tiie respomients indicefted they h^ limited or 
rsstrtotwi th^r time out^ Canada in c^r to mainUtin eli^Hty for 
CaneKian MetScare btsunuice. 

The housing ananc^mente of these Canadian visitors were varied. 
Almost SB percent Bved in moiiriie home <x}mmunittes, 22 percent In 
ccMtdomlniums, 15 pement H ^n^resktence hom^ and 5 percent in 
mnted i^sartments. Just 1 p^cent Hved in motei/hotel units. Three* 
fourtfis of iStm r^xmdente in(fica^ they own^ their Fiorkia residence. 
Onlyafewmc»e(77.3perc«it)ownaJtheirCanaiian residence. In some 
&i^tfiGes,titeCana£fianresicten(^ wasasummervacati(m home and the 
r^pcmdents cSvkfed thtir time between tvvo vacation homes, both of 
them owned. 

They were a^ted, "C^ you ttiink of your 'home* as being in Florida or 
CanMlar, with the fixed choices of "Can®fci, mos«y", 'tioth. eqmdly", 
"Florida, mosfly", or "neither". Fulfy, 82.2 percent chose the "Canada, 
mostiy^ response, and Just 2.9 f^rcent the "Florida, mos%" re^KJi^. 

The re^ns far mammal n^tfen were askeu* ttiroti^ a stwdured 
c^iestion a^nwir^ tfie re^m^t to setect severe or ail rca^s. OuaAt- 
tativeda^confirmedthes^ctured survey datafindings: clin.ateandthe 
Florkia Hfe-styie were the m^ detemiinants. noted by 83 percent arui 
67 percent of re^3<mdente r^ae^hrely. it Interestir^ that, v^ile just 
8 percent of the re^ndents noted proximity to family members as a 
reason to travel to Flork^ tiie ^ct tiiat some frierKis winter in Florida was 
a significant factor noted by 22 percent of the respondent. This is 
ejqsior^ later in tf Is drapter. 

Satistecfion with Florida living was high, though not quite rs high as 
mMi life In CaniKia (74 f»rcent say they are *'very satisfied" with life in 
Rorkja, 82 percent with life in Canada). Only 3 percent of the mspon- 
dents did not frfan to re^'im to Florida on a ojntinuinr^ basis. However, 
anofter 21 percent were u: sure. The uncertainty, a^nong these unsure, 
was related to fiuc^iating exchsige rates at ttie time of ^e sunrey (21 
percent of tho^ unsure), otfier finance reasons (3 percent) or Iwalth 
reasons (13 percent of ttiose unsure). 
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HMrfth SUHus and Health Service Utiazation 

Anotiwr Ukus of tho survey \^ on the health status and health 
senrice (Nation of these CancK£an visitors. Their health service 
utffization is of Interest becau^ as a group they are in the unusual 
situation of cK^ce^ to. and potential need of, two different heidth 
^I^RS. Itwas found that, on the w^ole.^ese seasonal m^irante were 
very healthy. Nonethel^.ttieyhiKi concerns i^ut health care utiliza- 
tion whi^ has she^sed ttiek^ sea^ti nrigration t>ehavior and tiieir future 
plans. 

A nun^ of c^stions ^ut health stetus were asked. As seen in 
Tito 2^, titere were (^emtty tow levels of reported health i»fot^s. 
except for the tiinmki otndittons of arthritis and heart i^obiems. Uttie 
acti^ty finritation was f(^. nor was the bK^attkH) of sk^ss and bed 
days extensive among the^ respondents. As to sped^ omifitions 
w^Hdi troubled tiiem. &mi for whk^ they received &eatnmnt, h^ t^ood 
(^^mure was cited t^ 26 percent of the r^pondents. artimtis and Hmb or 
K>int problems by ^ percent, and heart d^ease by 13 fwrcent Astitma, 
cS^^ve r^ctNems ^ cMjetes were eac^ (^ted by sJbout 5 percent of 
the re^ndents. Artiiritis arKl Bmb prol^n^ were ^so cited by an 
ad(fitional 28 r^rt^nt of re^xmctents who saki they were not currentiy 
recei^ treatm^t Twahm percent reported hearlr^ ^ol^n^ iHjt only 
one-thftd of that nun^r b^toted tiiey ^mm receive ^emment In 
gei^rd, b@cause most of tiie re^ndents were in ttieir late sixties or 
early seventies, tiiey hiui begun to experience some heaith pr(^ems, but 
ki ^n^ titey were heatthy. 

Turning to tiie utN^tion of servk»s, infonnation ms ob^nsd by the 
r^>on^ to ^veral questions about healtii care while in Fiorif&i and 
white in CansK^ A regui^ relationsh^ witfi a {^ysli^ in Csmat^ was 
r^xtrted by 64 perc«f)t of tiie respondents; anotiier 30 perc^t reported 
sudi a relationsh^ botit ki Canada and m FtorMa. A smaller prc^rtion. 
35 percent, r^x^kd a re^l^ relation^ip witii a ^dalist filty^dan in 
OanadSt while 1 1 pen^nt reported sudi a relationship In both Csm^ 
and Florida* onty 5 percent indk^ted tiiey had no regular reiationshq} witfi 
a fmiOy doctor or general pra^^tioner in eitiier p^ce. but half had no 
ralirtlori^ ett aK \M a ^p^^i^ 

DuriiHl tiie two peiiod prior to their con^ting tiie survey. 7 
percent of tite re^ndents h&i vfeHed a doctor in Florida. 1 percent had 
vl^led a ctodor In Canada and 1 percent had telephoned a doctor in 
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TABLE 2.a 

Health Status Indicators 



How woukJ you describe your state of health? Comi^u^ to other 
persons your age. would you sfly it was... 

Excellent 34.1% 

good 51.5% 

fair 13.3% 

poor 1.0% 

During the last two weeks, were there any days when you were not able 
to ceyrry on your mmna! daily ac^vities tmcause of illness? 

^s 10.0% 
for those sa^ng yes, mean number of days = 4.8,* medan = 3 

How many days during the last two vi^ks <fid you stay In bed all or part 
of the day? 

none 90.7% 

Is Oiere any physi<^l condition, iUnsss or health ^oblem that bothers you 
now? 

yes 56.0% 



CaniKia. Durif^ ttiat two week period, almost 5 peroonX had visited a 
^secfaii^ in Fk>rida and less than 1 peni^nt had done so in Cana{fet. 

Beskies physicians, tfie only medical servk^s utilized to any great 
extent were cental servk^s and ii^armac^ servk^s. More than haif, 53 
percent, r^XKted they h^ utiUz^dental sen/ices In Canada, 12 percent 
for bofii countries, but less than one In twenty, 3 percent, used dental 
services in Ftorkte only. Regantflngphamiatysend^.m^r^ts stock up 
on dru^ in Canada in order to benefit from government subsidies such 
as ttie Onterfo PARCOST Over four-fifths. 82 percent, reported 

that Canada itfmnnaciste "fill {descriptions for drugs you routinely teke. 
to Wng Krfth you to Ftorkia" 

While ttie respondente viewed themselves as generally healttiy per- 
sons who utilize few health service In Florida, 14 percent dkl report a 
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"m^toi emergency fairing doctor or hospital c^e" during frip to 
Rorkta. mnl 36 pdrcent r^K»rt@d suoh an emsfgant^ on a previous tr^. 
Sati^ac^n with the qu^ of h^ care reived in Rorkia was 
^ner^y h^. but many re^iondants expressed concern ^KKJt poten- 
^By h^h a>sts. patolariy should ho^fitelization become necessary. 
(M^ 12 parent express^ worries ^ut ttie quaii^ of care, and 4 
fmrmii eiq^fessed concern about hosf^l costs, and as percent ^ut 
uociors c^}j^. 

The^ &}m»n^ were not unreasonidrie in ii#it of ex^rienc^. Asiced 
torep^rtonthbpartol^v^itto Florida. 1 9 f^centsaid^y had bitted 
a r^ovim^ healtfi insurance pfan. 1 4 ^c^t a ^vMj^ plan, and 2 
l^f{^a|^atepian.forho^Mcos^ Out-of-fKi^^^n^ were 
r^K>ft^ bjf 8 per«^t of the re^ndents for doctor's ais#aiKi t^ 3 
tmmt tH^M Qosts. Of those with out-of-pocket e)^mnses. the 
averse annount paid in exists forphysidans was US$1 69, mvi In-hosf^tai 
coste are US$4S6. Another out-of-fKK^t eiqfsense was for presCTiption 
dni^ wifli 9 percent of respondent refKjfting an averse ©>©©nditure of 
US^ during ttiistr|9. 

Next, when as{«ed if ttiere was a ho^^ or crfinic near ttie Rori^ 
re^em^ whldi mxmi^ Canacgan government payment in full or 
paftlal^.ttiiny-fourpercent of the respoTKients indicated partial payment, 
ai^ 15 fsmomt fuR f^yment; 1^ tie tar^t nun^ of re^Kmci^nts (41 
r^rcent) vs^feummmOn of ho^}ltat|Ksfi^ In this regard. Theuncer- 
teinty was, no doubt, one indicator of ttieir current lack of need for such 
sendee. 

The r^Kmc^nt d^a^ a "strate^ or^n^to" toward the use of 
m Oan^mi and U.S. heal^ care systems. Prior to leaving Canada. 84 
fmm^ of tiiem vfeited a Canadian doctor for a dieck-up (or, as several 
re^^jmtente put It. a "m^or feire-up". As noted ©artier, most stockpiled 
pfBSi^^rfondnigs. Athirdleftsf^dficins^cttonswltiirelativesorfriends 
In case of a pt^s&le m^cal emergency. Only 7 percent had tfieir 
Canaan {i^ysldan armnge a refenal to a Rorida doctor, but 81 percent 
had enrolted in a private health insuranf^ plan to st^ement tiieir 
pro\drH^ heitftii 

It shouki im noted that several re^K»«jents Indicate in ^Ir separate 
IsttersthstfiivkiglnRorkiahashe^ttiiKfvant^es. Onere^ndentsak^, 
''f^wttofirKibtfmthert^onchtt^isa^c^nskleraNybetterlnFtorlcM.as 
a result of fts sun and warmth" (R3935). Anotiier reported, "Both of us 
vt^re susceptible to qqU^ and sinus condition. Sin<^ moving <imin here 
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probat^y because of a steady weather and saftwater swimming, 
no more sinus ami me only oMs m have h^ am what we may pidc up 
on our visits nortit" {R^8). A third of the re^ndents deso^hed better 
healtii m a reason for contlnu&ig to visit Florkte: "Since retirement my 
spoi^ cm no loi^r stamS oiki ten^^tures. so warmer ciimates are 
net^ss^ for 4-S months, ^er 6 winters, both of us are more physlcaih; 
fit V\^e re^m nor^ in me ^rir^ in great shi^. With bHsicer weaker, we 
have more ener^, arnt for 7 monUis we have heavier phystoai activity 
vidth boating and gardening "(R4046). 

Ateo, Inquiry was made into ^ need for, and use of, a wide range of 
social sen^im^ ttiese Oanadan seasonal migrants. Asked about 
eleven basic and ^tsmmiental acMies of daily iivlrib, less ttian l percent 
r^fKsrt^ mmmi for assistance with usir^ ttie telej^one, baling. taMng 
medications, general ambulatbn around ttte house or going up or ctown 
steirs, or getting In ami out of l^. AtKJut 2 percent Indicated dimculty in 
prep^^ meals, about4 i^c^nt lrKiica^cSfficu% carrying groceries or 
with fran^K>ftation. M noted earlier, the great mE^ori^ of our re^n- 
^nte man^ and the ^use was the mc^t common iKovider of 
any neec^ he^. 

Given ttie hig^ ievei of indeperKience found among ^ese persons and 
the typical avtiiabiiity of a spouse, it was not surprising to find almost no 
u^za^ of soc^ sendee for to eictor^, e.g., senior centers, special 
tran^ftetion. mesa steHvery or cKsngregate meal sites, homemaker 
senH<^, visiting nur^s, home health akies. or aduH day care. Of these 
services, only the senior center was indicated by slightly more than 2 
f^rtmA of me re^KKK^en^. AB o^er Items were listed by i^s than half 
a percent of the sample. Though the utilization of social services, and of 
health servksss. was somewhat higher among the older respondents, the 
overall finding was of low service utilization level. 

Social Support Networks 

Seasonal migration raises several quostk^ns aboutsodai su^rt net- 
works, tt is dear from me i^ve data (^nc^ming heaWi care status that 
few of the seasonal migrants in this study had great needs for direct 
^slstenc^ becau^ of heaim care neec^ and that, if mey dkj. most were 
to r^ive km a sfKiuse. Hov^ver. most of mese re^K»K^n^ 
anfidpated hsaim declines as they became okjer. Moreover, sodal 
supfKjrt w^ relevant In context much t»oader than the availability or 
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receipt of direct assfetam^, enconqsassing ©motional bondeAiess in 
famUJes and m\ friends. In this context, It Is relevant to inquire about the 
nafejre of sodsH st^^rt networks of r^i^e wfio divide their lives Into two 
geogr^hlcai ple<^ in two different counWes. 

Among these re^ndents, 90 s^rcent were manied and living with 
ttielr ^use, only 8 percent lived alone. The remaining 2 f^rcent 
rented, vsrhen In Florida, with either a chHd, a sitting, a relative or. most 
fr«?uertfy, a fdeod. (Note that tiie Instructions to the re^ndents 
dlTQc^the questionnaire tothe eldest mate or female, def^mSir^onthe 
a^h^<^ placement of ttie re^denfs sumian© initial; thus, the 
respondents do not include children who lived with a parent) While 90 
fmnmt of our re^iorKJents reported having a mm, only 2 percent 
reported that a chW lived near their Rorlda home. i.e.. within 50 mites. 

Thlss^nerally Is cOTslstentwittt Canadian data (Rosanmal, 1987), where 
m i^rcent reports a <^Hd IMng near ttielr Canacfian home. 

Seconal migrsrtlon not uneiqjectedly mad© visiting and the exchange 
of asstont^t^tweentJie generations more difficult However, in other 
r®f^<^. It seems to have stfengthsned f^lly ll*i:. As one resf^nttent 
put It: "W© talk to our son. his wife and two small chfkSren at least once a 
week. W9 fly up for a week In June and September. They come down 
forChrlstmas. As the saying goes: It's nice to be part of a dose-knit family 
provkfing you Hv© 1,500 miles misv-' Regarding friendsh^, this sanw 
pmson sakl. "Do we miss our Can^lan friends? You doni realize how 
many friends you have until you own a place in Florida, especially in the 
winter" {mm). 

Data on visWng patterr^ to Canac8an ^astmal migrante a?^r in 
Table 2.3. Among the half of respondents who were not visited by 
chHdren were tfiose (1 1 j^rcent of responctents) who had no chikiren. 
SfrnBarly. 81 percent of our respondents had no parents or parents-in-law 
aHve. Of those with a parent or parent-in-law alive, 1 3 percent had been 
^sfted and alNiut the same percentage antidpated a visit. If a parent or 
parent-ln-law vtm alive, then in half these cases the parent lived near the 
Canadian home (we defined "near" m within 50 mile^ km). Only 6 
percent of ft© resf^ndente parent lived near their Florida home. 

Half of the re^Kmcfente had s6>Hf^ living near their Canadian home, 
wh'b 9 pen^nt reported a siWIi^ HvSig near ttie Ftorida home. AfcKiut a 
fifth of respondents reported that a siblir^ had visited, and another fifth 
reported that a s^ing visit was planned for this year. 
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TABLE 2..3. 



Visiting patterns to seasonal migrants,*. 



Occurred 



Patterns 



AChiid 

A Parent or Parent-in-Law 
A Sibling 
Another Relative 
A Friend 



49.0 
2.8 
22.7 
20.2 
56.5 



38.0 
2.4 
20.0 
18.9 
54.5 



* Oeoiired and pianntsd nm mutually exdusl^ categories. The peimitege is of all 
re^snttents (n » 2728) and is aWei^ed by vaiying nuntmrs of responctents with different 
of kin. 



Further examining family ties, 44 percent reported other relatives 
living near their Canadian home, with another 9 percent who repor:<5d 
other relatives living near their Florida home. The frequency of visits or 
planned visits was similar to that for siblings. 

Friendship was more frequently reported in proximity to the Florida 
home. Three-fourtte of the respondents reported that dose friends {the 
term was not defined) lived year-round near their Florida home, as 
opposed to 82 percent who indicated close friends living near their 
Canadian home. 

Clearly, there was more frequent association with friends than with 
family members other than the spouse. Other relatives and siblings had 
closer associations than either children or parents. Fewer than 18 
percent of the respondents reported a visit from a family sfsember within 
the two weeks prior the survey, but 82 percent indicated they had 
received mail from family during that time period and 87 percent indicated 
they had had contact by telephone. 

Discussion 

Based on this preliminary descriptive analysis, a number of policy 
Issues are raised for provincial and national government in Canada, for 
the United States government and for the State of Florida. In addition, 
private sector Interest in these data Is directed toward the health insur- 
ance, travel assistance health care areas. 
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The State of Florida should recognize that Canadian visitors are a 
valuable resource. While spending a reported $US 1,200 per month, 
over an average five-month stay, "snowbirds" seem to make few de- 
mands on the social services available to older people in Florida. Their 
very presents attract tourism vfeits from children and other relatives, 
gerseratlng direct and multiplier effects on the economy of the communi- 
ties where the seasonal resident are living. 

It should be emphasized that the State of Florida has no state income 
tBx; the f^mary source of revenue is derived from safes and property 
taxes. Since threa-quarters of these older Canadians reported owning 
their Florida residence, they pay property tax. Further, they pay at the 
maximum rate for that tax since non-residents do not qualify for the 
current $25,000 homeFtead exemption. Property taxes are paid for a 
twelve month period, bjt the seasonal migrants benefit from the public 
goods they help provide for Just the five months, on average, they reside 
InRorida 

Governmental concern is high in Florida about the costs of health and 
social service provision for an ever-aging population. However. Cana- 
dian seasonal migrants seem to make few demands for such services. 
BIggar (1984) and Longino (1979) have reported that older migrants to 
FlorWa tend to return to their original family support networi(s when faced 
with S6rioi«s health or social problems. The qualitative data here suggest 
that the generaJizatlon applies to Canadian seasonal migrants as well 
The data clearly show that the family support system for these people 
remains primarily in Canada. 

Perhaj^ the most compelling reason the Canadian seasonal migrants 
may be expected to return to Canada as their health deteriorates is their 
view of the Canadian health care system. The full coverage provided in 
Canada, coupled with anxiety about hospital costs in general, provides a 
strong motivation to maintain eligibility for Canadian Medicare. 

On the Canadian side, the data would at first glance suggest that 
Florida's economic gains are Canada's losses. However, seasonal 
migrants continue to pay income and propsrty taxes in Canada, although 
absent for nearly half a year. Their investment capital may prec jminately 
remain in Canada as well. 

Though information was not collected on the topic, it may well be that 
Canatfian seasonal migrants to Florida attract American visitors to 
Canada during their annual return to Canada. Another intriguing possi- 
bility is that those who winter in Florida make less total utilization of the 
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Canadian healtti car© system than their counterparts who remain in 
Canada throughout tfie year. Absence from Canada may be only part of 
the story. As noted earlier, a recurrent theme in the qualitative data is the 
conviction among respondents that the Florida life-styie and climate 
promote better health, perhaps even greater life expectancy. 

White Canadian seasonal migrants to Florida are not poor, either 
economically or in health - they are "advantaged" older persons few 
of them are wealthy and none are exempt from threats to their health. In 
general, they approximate middle-class aging patterns in many respects. 
Moreover, to the extent they represent "successful aging", a greater 
knowledge of the strategies they employ might prove beneficial to others. 
The remaining chapters will examine in greater detail a number of the 
issues raised in this overview. 
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CHAPTER 3 



ON THE NESTING OF SNOWBIRDS: 
CANADIAN-BORN RESIDENTS OF THE 
UNITED STATES* 

Charles F. Longinc, Jr.** 



As a way of putting the results of the current research into a broader 
demographic perspective, this chapter examines U.S. Census data 
concenjed with Canadians residing in the U.S. 

The refationshrp between Canada and the United States is a dos9 
one. There was a great deal of migration to Canada from the United 
States during and following the Revolutionary War. During the Vietnam 
War there was another infusion of new Canadian-bom citizens from the 
United States. In addition, both the Canadian and U.S. tourism industries 
thrive on vacationers from across the border. The advertisements urging 
Americans from the States to visit Canada during the summer and urging 
Canadians to visit the States during the winter are evident to ail. The 
permanent migration and vacationing patterns across national borders, 
however, are related phenomena. This paper explores the relationship. 

Vacationing is by nature nonpermanent. It is the most transient of 
mobility types. Migrafon theory, however, treats permanence as though 
it is a binary concept. Migrants make a permanent move and non- 
migrants do not. In reality, permanence is a variable concept. It forms a 
continuum. Permanent migrants anchor the continuum on one end. 



• An earlier version of this chapter was presented it the annual scientific meeting of the 
Gerontofoglcal Society of America. Washington. D.C., November 1 987. Gratitude is due 
to Patty LeKanc. Frar»ces Cutler and Dawn Leeds for their sutjstantial computation and 
editorial contribuaons to the production of this chapter, and to the Canadian Embassy and 
the hitemattonal Bcchange Center on Gerontology for the funding they provided. 
" Professor of Sociology and Director. Center for Social Research in Aging. University 
of Mia.7ii. Miami. Florida 
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Vacationers anchor it on the other. The migrants who settle in each 
country for half a year form the middle-ground of the continuum. They 
stay longer than vacationers, but they are not permanent. The study of 
Canadian winter visitors (snowbirds) must be understood in this broader 
context Some Canadian citizens have relatives who have migrated to 
the United States. Many of these relatives have become naturalized 
citizens here. Yet their geographical distribution and their population 
charaderisti(^ have not bean carefully understo(Ki. Because they may 
serve as an unofficial reception committee for Canadian winter visitors 
and since they may be an important part of the social network of seasonal 
migrants while they are wintering in the States, it is important to know 
more atK}yt them. 

After a statement of the methods used to assemble the data, data 
analysis will be divided into two parts. First, the distribution of native-born 
Canadians in the United States will be described in a number of ways, 
showiiig the concentration in the top ten states of those of ail ages and 
of ^se 60 and ok^. Second, the demographic, socioeconomic and 
relational characteristics of general and oteler immigrants to the United 
States wlH be p'ofiied, not only for the nation as a whole, but for Rorkjia 
in partiojiar. 

The Data 

In 1960 the U.S. Bureau of the Census for the first time made a small 
sample of Indhddusl census records (on computer tape) available to 
users outside the Bureau. By 1980 the sample had grown from 1 to 5 
pereent The analysis that follows us^ Sample A, the 5 percent sample, 
of the 1 980 census microdaia files (Longino. 1982; Longino and Teicher, 
1982). 

The records of those persons who were born in Canada of Canadian 
parents, but who were in 1980 residents of the United States, were 
extracted from the national sample. We did not include the records of 
persons who had moved to Canada from a third country and then 
migrated to the United States. Nor did we include the records of persons 
wh'> were bom in Canada to parents who were U.S. citizens. The data 
used in this analysis contain only the records of resident aliens and 
naturalized citizens in the United States in 1980 who are Canadian by 
birth. The computer records were analyzed just like any other survey data 
file. The cases were weighted by 20 so that the numbers represent 1 00 
percent estimates of the study population. 
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MG8SUF9S 

The criteria variairies defining resident and naUiraiized native-bom 
Canadians amj the state geographical uni^ were used in the first four 
mbies to examine ^e distritajtion patterns of the study population. The 
okler reskient Canadians are always compared with their general popu- 
Mm. Mio'od^ are combined with total counts to provide many of the 
me^ures im&i in Tables 3.1-3.4. 

T^es 3.5 and 3.6 profile tiie characteristics of natives of Canada in 
tiie Uni^ States and Fh)rida. In each of these tables older and younger 
Canadians are ojmpar^, with the cut-p>int at age 60. Sixty was chosen 
because of ite program relevance and ttiat It altows maximum comparison 
with elderiy migration statistics in tiie United States (longino, et al., 
1984), 

There vrare two ©Iteria for item selection. Rrst was the compar^il- 
ity of the item with census items used in other studies of older migrants 
and older Americans more generally. Se<K>nd, the clarity of the cont^pte 
uncteriying the Itents, and the ease of j^resentation were considered to be 
impwtant for selection. The profiling characteristics are grouped into four 
clusters. They are demogr^ic, socioeconomic, relational and environ- 
mental (Litwak and Longino. 1987). 

The demographic variables indi^ age. gander, langu^e and citi- 
zenship. There are two measures of s^e. the mean age within each sqo 
category, and the proportion of the older grouping that is 75 years of age 
and older. There are two measured of language, the proportion who 
^leak vnly English and the proportion who speak another language. 
Wml often, of «5urse, the other lan^^ would be French. The key 
language question in the U.S. Census, unfortunately, deals only with 
English. Only ethnicity related to langua^ was considered important to 
this profile. The provincial origins of the profiled population was not 
available to the U.S. Census, and was considered to be of little conse- 
quence for those who have spend most of their lives In the United States. 
The profKJrtlon who are naturalized U.S. citliens and the percent who 
moved to the U.S. over 20 years ago complete the picture. 

The socioeconomic variables include education, income, home 
ownersh^ and poverty level. There are multiple measures for each. 
Education is Treasured as the mean numl^ of years of schooling, the 
proportion who are high school graduates or higher and the proportion 
who have oamfrfeted one year or more of college. There are two income 
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measures, total personal income and total household income. Income is 
given In June, 1987. constant dollars, based on 1979 retried income. 
Home ownership Is important s^ce home equity is, for most people, their 
single largest asset Poverty level is compared at the upper and lower 
ends of its distrftHJtion. The proportion of each age category whose family 
income is below the poverty threshold, as well as the percent whose 
income Is at least double the poverty level are both included. 

Relational (^aracterlstic^ emphasize marital status and living arrange- 
ment. The census is limited in its coverage of relational characteristics. 
The mean household size, and the proportion in each age group who live 
in group quarter of all kinds, and homes for the aged in particular, round 
out the (K>mparison. 

Finally, some environmental measures are included in the profile. 
These focus upon the recant migration experience of persons in the two 
age categories and their types of housing. 

The Distribution of Canadian-Born Residents of the United 
States 

In 1980 there were fewer than a million (833,920) native-born Cana- 
dians living in the United States. Thirty-nine percent of these were 60 
years of age or older. The total and elderly population of the 10 most 
populous states are displayed in Table 3.1 , aloi^ with the total and older 
Canadian-bom residents. This table presents some of the volumes on 
which some of tiie proportions in later tables are b^ed. 

Seven^one pement of the Can^ian-lK}m residents of the U.S. are 
concentrated In only 10 states: California (19.2%), Michigan (9.2%), 
Massachusetts (9.1%), Florida (8.5%), New York (8.5%), Washington 
(5.6%), Connecticut (3.4%), Nfedne (3.2%), Illinois (2.4%), and Oregon 
(2.3%). It is easy to see from this listing that the largest concentrations 
of Canadians are found either in Canadian border states or In tho Pacific 
states. The only state that is not contiguous is Florkia, which is as far from 
CaneUja as one can move in the continental United States. 

in 1980. 325,420 of ttie Canadian-born were age 60 and older The 
older natives of Canada are even more geographically concentrated. 
Seventy-nine percent are found in the top ten states: Caiifomia (1 6.2%), 
(^Massachusetts (14.1%), Florida (10.7%), Michigan (10.5%), New York 
(9.0%), Washington (5.3%). Maine (4.5%), Connecticut (3.3%), New 
Hampshire (3.0%), and Oregon (2.5%). 
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Table 3.1. 

Total Canadian Pqjulatbn Vermes ami Ranks by State.1980 
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It is interesting to compare the two listings. The order is very similar. 
Except for the decline of Midiigan from second to fourth place among 
older Canadians, the on^r of tft6 top six states is the same. Illinois drops 
out of the top ten for the older Canadians, and New Hampshire rises to 
take lis h^gq. The mii^e^em states of Michigan Illinois are cieariy 
less popular wdtii older than with your^er Canadian-bom U.S. residents. 
Again, oidsr CanacSans are ttie most conc^n^ted in tfie New England 
and Pacific regions, Florida again iMing the geographical exception. 

In pi^r^, it should be men^oned that the C^dian-bom American 
^putafion is more than t»rics as likely to be 60 yeai^ of age or over than 
the U.S. population on the whole. Nearly 40 percent of the Canadian- 
bom Amerl(^ resident are age eo and oMer as compared to 1 6 percent 
of the ^eral U.S. {^^pulation. 

Table 3JS Mkes this ot^rvation and allies it to state-by-state 
d^trlRitkm. 

The first pair of columns d^ays the proportion of eadi of the top ten 
state's population that is 60 years of age and oMer. and its rank relative 
to all other states (and D.C.). The top ranking states in the proportionai 
sl^ of m^rokjler po^l^ons are RorUa (23.1%). Rhode island (18.6%). 
Aikan^(ia5%), Pennsstoila(185%). Iowa (17.5%), Missouri (17,8%). 
South Dakota (17.7%), Massachusetts (17.5%), Kansas (17.4%) and 
Nebraska (17.4%). 

It was shown in Table 3.1 that tha older Canadian-bom U.S. residents 
tend to com^ntrate in cermin states. Florida and Massachusetts were 
among the top ten states. They also rank among the states having higher 
than aven^ concentr^ons of okter people in their populatbns. 

Whidi are the s^tes that have high (^ncentratbns of older persons 
among their Canadlan-bom settlers? These states are identified in Tabic 
3.2. Rhode island ranks first Sixty-one percent of its Canadian-bom 
reskients are 60 years of age or older. The second through ninth ranked 
stales are Massachusetts (60.2%). Maine (53.5%), New Hampshire 
(52.7%). Florida (49.2%), Vermont (47.0%), Michigan (44.4%), Oregon 
(41 .9%), New York (41 .5%) and Arizona (38,7%). Because older native- 
born Canadians are 39% of the native-bom Canadian population residing 
in the U.S., the states ranking in the top 9 have a heavier than average 
^nc^nfration of the eteleriy ones. 

The statos that rank high on both rankings in Table 3.2 are Florkla. 
Rhode Island and Massachusetts. These are the states with higher than 
average proportions of the elderly in their general population and also a 
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X@^e 3.2. 

^rcent 004- In State Genera! and Na^e Canadian Pc^jumom, 1980. 
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higher than average proportion of the elderly in their native Canadian 
population. One wouid expect to see these states appearing prominently 
on several state comparisons in this analysis. 

The Canada-born age staicture in the U.S. is "older" than that of the 
U.S. as a whole. Accordingly. Its older population will have a noticeable 
Impact upon the older populations of some states. This point is ::^early 
evident in Table 3.3. 

The proportion (per 1000) of Canadian-born residents in the top ten 
state populations and their state ranks are displayed in Table 3.3, as weii 
as the top ten states' proportions of the Can^ian-bom among their older 
liKspufaHons. 

Only in Misslssif^ and Net»BSka are the proportions of older Cana- 
dians lower than that of all ages. And in the states where Canada-bom 
residents are most likely to nettle, the impact of the older age group is 
conskjierably greater. New England is a region where native-bom 
Canadans are highly conc^trated. Maine ranks first in both categories. 
Nearly 25 of every thousand rssklents of that state were bom in Can^a. 
In the oMer population it is 76 of every thousand. Vermont and New 
Hampshire rank second and third in the proportion of Canadians who 
make up their populations, in every thousand Vermonters, 21 were born 
in Canada and the proportion rises to 65 per thousand among older 
Vermonters. The same heavier concentration of older Canadians can be 
found in Massachusetts and Rhode island. Among the Pacific states, 
only Washington ranks in the top five in the impact of native-bom 
Canadians of all ages. California, Illinois and New York, three of the most 
heavSy populated states in the nation, drop out of the top ten when the 
discussion of volume {Table 3.1) shifts to the proportion of state popula- 
tions. 

Even though California ranked first in the number of Canadian-born 
persons who reside there, one is more apt to run into a native of Canada 
in Maine than in California if you start asking where acquaintances were 
born. Florida nearly ties with California in this comparison. The state 
farthest from Ct^nada is ranked in the top ten states in the proportion of 
Canadians of all ages in its population. But its ranking drops to 1 4th place 
for the proportion on older Canadians in its population, a remarkably 
small decline considering the heavy proportion of older persons that 
make up the Florida population. Most Canadians who are U.S. residents 
have become naturalized citizens since coming to the U.S. Because the 
oWer part of this population has lived in the United States for a longer 
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TaWe 3.3. 

Ropoftlons of Native Canadians in Stats Populations. 1980. 
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T^te 3.4. 

Characteristfes of Younger and older Native Canadians in tho U.S., 1980 

Cliaf8deris|{cs of Native Canadians UncierAgeeO Age 60+ 

Total 507.620 326.300 
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fime, it has had mow opportunity to become naturalized. The i^rcent- 
ages In Table 3.4 supfKjrte this g^sertlon. A higher propKirtion of older 
Canadians in the U.S. are naturalized citizens than is true of resident 
Canadians in general. 

Per Canadian residents as a whole, the highest proportion of natural- 
ized dfeens are found In Rhode Island, where over three-quarters have 
changed their citizenship. Massachusetts and New Hampshire follow in 
dose succession. Intnjding among the leading New England states, 
however, are two sparsely populated states from the Northern tier, South 
Dakota and Idaho, who rank fourth and fifth. 

Older Canadians tend to have higher proportions who are U.S. 
citizens, buttftere is state variability, nonethei^. Wyoming has very few 
older Canadians among Its resident, but all of them are naturalized 
dfeens. The mm be said for South Dakote. Idaho comes in third 
witit 96 p@m^t, fbllovwd closely by Arkansas. New Mexico and Alaska. 
Of ^ese states, only Idaho has over 500 okier Canadians as residents. 
Here there Is another orde;ing, with New England states losing by 
con^jarlson with other small, scattered states. There is no strong 
regional clustering in the tendency for the oWer Canadian-bom popula- 
tion to become U.S. citizens. The three states with the lowest concentra- 
tion (not shown in the table) are just as scattered and diverse. They are 
Delaware, West Virginia and Hawaii. The tenctency for the regional 
dustefing of naturalized citizens to ctecay with advandng age may hint at 
some cohort shifts In past settlement patterns over time. Perhaps a more 
reasonable explanation, however, is the suggestion that more recent 
immigrants may favor border regions like New England, only to have job 
mobility and other forces scatter them more broadly throughout the nation 
as the years pass. 

The Characteristics of Canaclian-Fiorn Resldonts of the 
UnitGd Stetes 

A'i Canadian-Born Residents of the U.S. 

Table 3.5 compares the characteristics of older and younger native- 
bom Canadians who live in the United States. One would expect them 
to have a somewhat higher proportion of women. Most national popula- 
tions in modem societies do. Nearly a third of tlie oider ones are over age 
74. That is a few points higher than in the U.S population in their sixth 
and later decades of life (Longino, et ai., 1984). Neariy all of the older 
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Tabte 3.5. 

Charactsrtettes of Younger and older Native Canadians Who ImfDigrated to Iho U.S. 

BefiR^n 1975 and 1980. 



Chamstoftetiss of NativB Canadians Und^rAgeSO ^e604- 



Total 6S,68Q S,080 



£^mograj^ic 



Mean Ago 


27 1 


68 4 






18.1 




w i *W 


^s; 1 

Ij^* 1 


% Naturalized Citizon 


8 5 


OA A 


% irmilg. In Past S Years 


SB 7 




% InfBrtg. 20+ Yrs. Ago 


4 7 




%Sp{iid$ English Only 


78.9 


70 1 


% Sf^ak Mother Language 


21,1 




SociOOconomic 






Mean Yrs. of Sohooiing 


12.2 
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% High School Corr^tsd 


44.7 


52 B 


% U Yrs. of College 






% Own Home 


54 3 




% Rent Home 


4^ 7 
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Id 1 


% Twk504- Pov8ftv Lava! 


74 P 


7n 








Mem hout;9hold Ino^me 


29.009 


17 249 


Retationa! 




%Marrlsd 


48.1 


69.3 


%WIdow»j 


.6 


23.6 


% Never Married 


47.1 


3.9 


% Living independently 


57.5 


86.6 


% Living w/Parent 


26.3 


.8 


% Uving w/Child 


0 


3.9 


% Living In institution 


7.0 


4.7 


% Living In Home for Aged 


0 


3.9 


Mean # Pemons in Household 


3.2 


2.0 


% With a Disability 


.6 


7.1 


Environmental 






% In Mobile Homes 


3.9 


15.7 


% in SIngte Family Dwellings 


65.1 


36.4 


% In Condominiums 


4.6 


22.1 


% In Rented Apartment 


25.0 


22.1 
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native-born Canadians immigrated to the U.S. jver 20 years ago {94.5 
percent), and very few of them (1.4 percent) immigrated In the 5 years 
before the census. Nearly half of the younger ones Immigrated at least 
20 years earlier, and only 14 percent had done so recently. This 
pqxflation Is a long-ests^llshed one. not tilted toward recent amvals. It 
Is Interesting that there is no age difference or cohort effect in the 
anglof^onlc nature of this population. Nearly four-fifths speak only 
En^ish; the remaining fifth speak a second language, probably French. 
Finally, as noted In Table 3.4, most are naturalized citizens. Almost half 
of those under age 60. and over four-fifths of those over 59 have become 
U.S. citizens. Canadian students In U.S. universities, because they 
rarely immrm citizens while studying, woukJ tend to drive down the ^o- 
portion of naturalized citizens in the younger age group. 

When the socioeconomic characteristic of Canadiar; U.S. 
resWents are examined, unsurprisingly, the younger ones have more 
education. The education of the older ones, however, is comparable to 
that found In the U.S. population of the same age (Longino. et ai. 1 984). 
Age has no effect on home ownership. Persons In both age categories 
are equally likely to own or rent their dwellings, nearly three-c|uart®rs 
preferring to own them. Both personal and household Income is lower in 
the older than In the younger group. Household income, in 1987 constant 
dollars is $28,502 for the younger age group, and $16,871 for the older 
omgorf. Finally, the proportion of native-bom Canadians whose family 
Income Is below the poverty threshold is lower than the 1 r>% in the U.S. 
population In 1 980. It was about half that for the younger unes and about 
10 percent of the oWer ones. Four-fifths of the younger native-bom 
Canadians have family Incomes more than (touble the poverty level, and 
nearly two-thirds of the older ones fail into that economically comfortable 
range relative to the poverty ratio (Longino, 1983}. 

It Is very interesting to observe the marital statuses of the younger and 
okJer Canadian-bom residents in this country. The difference in the 
proportion who are married in the two age groups is not as great as one 
wouki expect There are only about 5 percentage points difference 
Widowhood accounts for nearly a third of the older group and singlehood 
for a quarter of the younger group. The older Canadians are slightly less 
likely to be r. an'led and slighHy more likely to be widowed than their U.S. 
citizens, as a whole, who are 60 years of age or older (Longino, et ai., 
1984). The reason for this difference, of course, is that the native-born 
Canadians have a slightly higher mean age in that age category, as 
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pointed out earlier. Three-quarters of the younger Canadians live 
dependentiy, with their parents or others. Nearly nine-tenths of the older 
native-bom Canadians live in their own homes, as the householder or the 
spouse of the householder. This is a higher rate of independent 
residence than is found among migrants in the general U.S. population 
in the same age category (Longino, et al.. 1984). This is particularly 
surprising considering the fact that the mean age is elevated among the 
Canadians and they are also siightly more likely to be widowed than other 
older Americans in the U.S. Less than four percent of cider Canadian- 
bom U.S. residents were living with a child in 1980. The comparable 
f^ure nationally for the same age group was eight percent. Institutionali- 
zation rates are low and the average number of persons in an older 
househoti is two. 

Perhaps older Canadian-bom residents are a siightly more mobile 
population than age-comparabie U.S. residents, generally because they 
are mobile from the start (Biggar, 1 980; Biggar et at.. 1 984). There do not 
seem to be substantial differences In the younger population, but among 
the older Canadians, 27 percent more of them made interstate moves in 
the five years before 1 980 than did older Americans in the U.S. generally. 
It is worth noting, however, that while 1 3 percent of the younger Canadi- 
ans moved to the United States from abroad (primarily from Canada) 
between 1975 and 1980. fewer than 2 percent of the older ones did. 
Native-born Canadians, like North Americans generally prefer to live in 
single family homes and, as noted above, prefer owning to renting. Few 
live in condominiums. Although it Is a minority option, twice the proportion 
of older than younger native-bom CansKllans live in mobile homes. More 
cf the older ones live in mobile homes than in condominiums. 

Canadian-Born Settlement in Florida. 

The state of Florida stands out as the only distant state from the 
Canadian border and the Pacific Coast that attracts native-bom Canadi- 
ans in large numbers. It ranks fourth among the states in the volume of 
such Canadians it counts among its residents. In 1 980 there were 70,540 
persons of ail ages living in Florida who had been born in Canada. Only 
Caiifomia, New York and Massachusetts outnumber Florida; the former 
pair are the most populous states in the nation. 

Florida is even more attractive to native-born Canadians who are in 
their sixties or older; it ranks third among the states in the number of older 
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Canadian-bom persons in its residential population. At the time of the last 
census, there were 34,700 older persons residing in Florida who were 
bom in Canada. The state is outranked oniy by California and Massachu- 
setts. 

It Is interesting to note that Florida also ranks third in the volume of its 
oWer population regardless of place of birth. In 1980, there were 
2,252,225 persons age 60 and older living in FlorWa. it was outranked by 
only California and New York. Since Rorkia is conskierably smaller than 
those two states, the older part of Its population make up a larger 
proportion. The Sunshine State ranks first among all states in the percent 
of its population that is 60 years of age or older. Twenty-three out of every 
hundr^ Floridians are In that age category. 

While nearly half (49 percent) of the native-born Canadians living in 
Rorida are also over §9 years of age, Florida only ranks fifth among the 
states. The New England states of Rhode Island. Massachusetts, Maine 
and New Hampshire have even heavier ekterty con<^ntrations among 
the natlve-tKsm Cancans living within their state bordeis. 

This does not mean that one is likely to encounter many year-round 
residents of Rorida with Canadian a«^nts, young or old. Rorida and 
California are almost twins on this score. There are about 7 native-bom 
Canadians per thousand residents in both states, and about 15 per 
thousand older Canadians there as well. Even though California ranks 
first In the volume of its citizens who were bom in Canada, because it is 
such a large state, Florida actually nearly ties It when proportion (per 
thousand) rather tiian volume Is considered. The states with the highest 
proportions, of course, are found in New England. 

To summarize, then, Florida is an unusual place to study native-bom 
Canadians for several reasons. It Is not located in or near the parts of the 
United States where native-bom Canadians are usually found in the 
highest numisers or proportions. Canadians seem to have to go out of 
their way to settie in Florida, but Florida is one of their top choices among 
the states. Nearly half of the native-bom Canadians who live in Florida 
are 60 years of age or older. That is because the native-born Canadians, 
generally, tend more often to be made up of persons in that age group. 
Several New England states have even more elderly Canadian resident 
populations than Florida. Finally, while Canada natives in the U.S. tend 
to have become naturalized citizens here, only siightiy more than half of 
those in Florida have done so, making it rank low on this dimension. 



31 



ON THE NESTING OF SNOWBIRDS 



Tabie 3.8, 

Charactdristics of Younger and Oftter Native Canadians in Ffodda. 1980. 



Chamcter^i^ of Native Canadians Under Age 60 Ape 60-i- 



Total 
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18.4 


Sodoec^nonik! 






Mean Yrs. of Sdioofing 
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93.5 


% Uring w/P^ent 
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1.4 
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% Interstate Migrants 
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% In Rented Apartment 
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10.0 
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Characteristic of Can^fa-Bom Roridians. 

The diaractsf1sti(^ of Canacfian-^m Floridians are profiles in Table 
3.6. The Florldlans took very much like native-bom Canadians in general 
on demographic chara«^ristk^. The exceptions, when comparing 
Tables 3.5 and 3.6 are that tiie ones In Florida are more than twice as 
likely to have immigrated to the U.S. in the 5 years before the census and 
they are slightly more likely to speak a language other than English. As 
noted above, perhaj^ t^c^use more are recent immigrants, they are also 
somewhat less llkefy to have become naturalized citizens. 

The sodoeconomic differences tend to be more positive In the older 
than in the younger group In Florida, especially' in the categories of 
educatfon and home ownership. The okier popul ation be expected 
to have tower Incomes than the working-^ population, but when they 
are compared in Table 3.4 to their counterparts nationally, they tend to be 
better educated and to hold their own economk^ly. 

There are few differences between younger and older Flon'dians bom 
In Canada that were not seen in their national counterparts in Table 3.4. 
The dlfferen(es that are interesting seem to Ke In comparing the older 
ones with their national counterparts. In Ftorida. the older native-bom 
Canacfians were more likely to be manied, to be living independently, and 
less likely to be living in the homes of others, or to be disabled, than they 
are nationally. 

Among Canada-bom RoricHans, the rate of recent interstate and 
international mobility is considerably higher than among native-bom 
Canadians nationally. Among the older native-bom Canadians who live 
in Rorida, three times m many live in mobile homes and qvbt four times 
as many live in condominiums than do their age peers nationally. 

A striking finding from this profile Is tiiat 18 percent of the older 
Canadians who lived in Ftorida in 1 980 had lived in another state in 1 975. 
Fewer than 9 percent of all older native-bom Canadians in the U.S. had 
made interstate moves during the same psnod. It would seem that retired 
people who were bom In Canada are being swept along with the rest of 
the current of retirement migration tiiat moves from Northern states to 
Florida. 

Elderly migrants to Ftorida, on average, tend to have more positive 
socfoeconomic and relational characteristics than do Florida non-mov- 
ers, and migrants to other states (Longlno, et ai., 1984). One wouto 
expect to find, then, that older migrating Canadians to Florida may also 
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be posftiVdIy selected along the same lines. If this were so, it would help 
to explain the (fifferences in older Canadian-ix>m Floridians and older 
native-bom Canadians In general. 

With the issue of migration alectivity in mind, how would one desoibe 
the older native-born Canadians in Florida? They are sin lar to the 
national profile of their age group, except that they are somewtrat more 
Ukely to be married and living IndepefK^ntiy; their socioeconomic status 
b somewhat more elevated, though not a lot; they are more mobile and 
more likely to live in mobile homes and condos than in the usual suburt^an 
single family home. Among the native-born Canadians, then, the ones 
who move to Florida are positively selected from among the pool of 
potential migrate. 

Discussion 

Why is it important to understand the nature of permanent migration 
from Canada to the United States, when one is also interested in the 
seasonal migration of Canadians to Florida? The answer lies in the fact 
that natlve>bom Canadians in Florida may become part of the environ- 
ment of the seasonal migrants. Canada-bom Floridians may become 
members of the social networks of the seasonal residents while wintering 
In the Sunshine State. In fact, some of them may be relatives of those 
dual-community residents, relatives whose presence in Florida helps to 
encour^e their entry into the seasonal migration streams in the first 
place. 

Marshall and Longino (t 088) found in a sample of anglophone Cana- 
dians in Florida that 2 percent of them had one or more children who lived 
permanently in Florida and who were located within 50 miles of their 
parent's wintering home. This seems like a small matter, but the story 
continues. Eight percent reported having at least one brother or sister 
who were permanent reskients of Florida and who lived closer than 50 
miles from the place of their seasonal residence. Finally, eight percent 
said that they had another relative, other than children and siblings, who 
lived year-round in Florida and near their wintering home. Depending 
upon the degree of overlap between these categories, from 8 to 20 
percent of the Canadian snowbirds had family members living penna- 
nently in Ftorida and who were living close enough to be an Important part 
of their social environment In Rorlda. The native-bom Canadians who 
are permanent residents in the United States, and in Florida in particular, 
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may provid© an Important social cushion to the experience of seasonal 
mfgratlon, at least In the beginning, a nest, so to speak, for the snowbirds. 

The Interfax l^tween permanent and seasonal migrants is an 
Interesting one nnd one worth exploring both empirically and conceptu- 
ally. How do people decide to move? 

Self-Selection 

Just wanting to move is no guarantee that the move will take place. It 
may be too costly or too risky or the idea may not be congenial to all 
househokJ members (Wiseman, 1980). To complicate things further, 
each community has its own special attractions and its own built-in 
inhibitors which, taken together, will tend to attract certain kinds of 
resWents. Recent native-bom Canadians of retirement age arriving in 
Roridafrom otherstates, forexanple, tend to be relatively young married 
couples living independently. Only a quarter of them are age 75 and over. 
These f»>sitive diaracteristi(^ are even more exaggerated among tfie 
native4x)m Canadians recently moving to Florida from abroad, it Is dear, 
at least by inference, that there Is a sizeable flow o' irants from other 
states to Florida whose characteristics are blending the native-bom 
Canadians already living In the state to continually enrich and rejuvenate 
their population. 

The characteristics of the older anglophone seasonal migrants to 
Florkla are also positively selected {Tucker, et at., 1 988). They tend to 
look a tot like the Canadian-bom pennanent reskJents of Florida. 1 ney 
are usually manisd and living independently with a comfortable income. 
Self-selection processes work isoth for pennanent and seasonal migrants 
(Krout, 1 983; Sullivan and Stevens. 1 982). Those below a certain health 
and income threshold cannot easily make the trip, and they tend not to do 
so. 

Selective Recruitment 

In addition to the individual who makes the decision to move, the 
selective recnjitment efforts of the community itself help to match mi- 
grants to environments. Think of the selective recruitment by planned 
retirement communities "for adults only/' There are places in Florida to 
which thousands of winter visitors from Canada come. These communi- 
ties are like Canadian villages. Some advertise heavily in Canada and 
seek to continually recruit new tesidents from there. The French and 
English languages tend to segregate Canadians into different communi- 
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ties as weii. The language factor highlights the selectivity aspect of 
recruitment. 

Network Recailtment 

In addition to offida! recruitef^. friends and family members make up 
a corps of infonnal recruiters in retirement settlements. A common 
pattern for retirement migration is the establishment of a visiting routine 
with other retired family members and friends, especially if the migrants 
live near a resort. Visits often prelude a move to the area, after which the 
chain of visits begin anew with a new host. Marshall and Longino (1 988) 
found that even the Florida seasonal migrants receive numerous guests 
from Canada - no doubt contributing to the recruitment of future snow- 
birds. 

fsletv^, like se^cto remiitinent. Is part of a filtering ^oc^ss which 
results in a general similarity of migrant backgrounds in each community. 
Netvmrk remiltment, however, has a greater k?ng-tenn impact tecause 
St Initiates and then maintains the mignttion streams from one place to 
another. Thus s^am maintenance is ceiled "chain migration." 

it is impo^il^ to determine the extent to which network recmitment 
is initiating and maintaining the seasonal migration flow from Canada to 
Rotida. The contact with g^rmanent resident famiSy members fay sea- 
^na! resident is certainly a suggestive finding. Another is the fact mat 
the 70 ii^fc^ of the retired snowbirds from Canada had friends who 
were permanent residents of Ftorida (Marshall and Longino, 1 938). Half 
of them had six or more friends and nearly a fifth had eleven or more. 
Considering the fact that RorMa has over seventy-thousand pemtanent 
resident who were bom in Canada, and that such a high proportion of 
these residents tend to live In mobile homes and condominiums, the 
favored type of resklence for seasonal migrants (T ucker et a)., 1988), it 
is an easy speculation that many of the Florida friends mentioned by the 
Canadian winter visitors are also Canadians. The actual part that these 
friends play in the origin or maintenance of the recruitment procebs lies 
beyond our'present research sight, but Its existence is supported by the 
circumstantial evidence presented in this paper. 
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HEALTH CARE UTiLiZATION OF 
CANADIAN SNOWBIRDS: AN 

EXAMPLE OF STRATEGIC PLANNING* 

VICTOR W. MARSHALL** 
CHARLES LONGINO*** 



Intfodiictlofi 

The use of health care systems by eideriy seasonal migrants is 
interesting to gerontologlsts, demographers and sojial service and 
health care planners isecause their age puts them in a higher health care 
risk category and because the extended time away from their usual 
healtii care system requires them to eng^ in strateaic heattfr care 
planning. This chapter focuses on the heahh care experience of a 
specific group of seasonal migrants: older Canadians who winter in 
Floilda. The special features of this group serve an additjon-^l sdentific 
Interest, the «»>mparativs analysis of health ear© systems. 

To the gerontologlsts, seasonal migrants are a mysterious group of 
unknown size that warrant further investigation about all aspects of their 
lives (Martin, et al., 1987). They are also a group frequently missed in 
health and social sen/ices need surveys simply because they are not 
home when the survey Is conducted. Thus. Krout (1983: 297) reported 
that one of seven respondents in a non-metropolitan New York county 
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Area Agsrtcy on Aging needs survey reported that tttey lived at another 
CKfciress for at least 2 months of tiie year. He Identified these as seasonal 
migmn^ and r^K^t^ that 77 percent migrated seasonally to the 
Southeast and another 1 0 percent to the Southwest. Seasonal migrants 
raise Interesting queens about netwoH® and sociat supH^rte in 
relation to get^iraphlc^ proximity (Marshall and Longino, 1988) and 
setection motors invdveJ In migration such as e^nldty (Stolier. in press). 

To the denriographer, seasonal migration is a subtheme of tracfitional 
interests In migration behavior. When the U.S. Census Bureau reported 
their enumeration of persons who were living away from their pennanent 
residence at the time of the 1980 census (primarily seasonal migration), 
half a mUllon i^r^r^ mm identifi^ as non-f^rmanent reskients of the 
localities in which they resided on census day (Hogan, 1 987). Given the 
m^nitude of this phenomenon, Hogan ds^^rto seasonal migration as 
a relativeiy ^piored, tiiou^ Ima^iilngty important phenomenon. De- 
mogrs^rfiers wonder to what extent tiie same precSctor m^ei aji^y to 
permar^t as to non-permanent migration (Hogan. 1 987) and tre extent 
to whf^ seasonal migration is a precursor or early stage in a proLf f s of 
([^rmanent migmtion (V\^man, 1980). 

Planners In the healtii and social services fietels have good reasons to 
be interested In seasonal migration. The policy Implication for service 
provision has l^n ex^ored In several stucSes v^th respect to permai^nt 
and^^nalekj^dymlg^n^CBIsgareetal., 1980,*Bl^ar, l984;Hogan. 
1987; Longino and BIggar, 1981; Monahan and Green. 1982; Tucker, 
Marshall, Longino and Mullins, 1988; Longino, 1987). Monahan and 
Green (19^). for ^s^nple, s^te that short-term fluctuations In demand 
for servt^s due to ^s^nai migration have imm postulated to overload 
sen^^s In f^pient communities. However, in their Tucson. Adzona 
study, they did not find evidence of such overload. 

The opportunity to study international seasonal migration allows 
insight into man> of tiiese Issues but, in additioii. provides some insights 
Into the health ca e delivery system. The Canacfian seasonal migrant to 
Rorkia whom we have studied represent a distinct group of irnilvlduals 
who are In a position to use two healtii care systems, the Canaan and 
tiie Florida systems. In tiiis paper, p rticular emphasis is given to the 
differential use of th^e systems by Canadian "snowblrc^". Healtii care 
researdiet^ and planners In Canac^ md tfie United SMes have long 
been interested in differences between tiie Canadian and U.S. health 
(mre systems (see, for example, Barer and Evans, 1 986; Chappell, 1 988; 
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Chappell, Strain and Blandford, 1986; Kane and Kane, 1985; Andreo- 
poulos, ed., 1975; and Rathbone-McCuan and Havens. 1988). Cana- 
dian seasonal migrants may be viewed, in a sense, as privileged 
Infomnants able to report from experience on both systems. 

Hs&ith Stfitus 

On the whole, reiterating Tucker's discussion in Chapter 2, these 
Canadian "snowbirds" were quite healthy. Data for a number of health 
Indicators are shown separately for males and females in two age groups. 
In Table 4.1. This analysis was based on the 2,046 respondents who 
were aged 65 or oldor. The demographic characteristics of this subgroup 
askje from age, are similar to tfiose of the population as a vsfhole. 
Re^nden^ mm asked to describe their state of health "compared to 
other persons their age". 



Table 4.1 

Self-Reported Health Status By Gender and Age ' 



Varlable 



Males 



65-74 
Percent 



75 + 
Percent 



Females 



65-74 
Percent 



75 + 
Percent 



Health 

Excellent or Good 84 
Fair or Poor 16 



84 
16 



68 
12 



77 

23 



Has Condition 
Yes 

Sick Days 

Any 

Bed Days 
Any 
N 



43 



11 



6 

932 



48 



6 



7 

374 



45 



11 



8 

560 



59 



11 



10 
169 



" Chi Gquares were significant (at p< .05) for women on health and conditions, and for 
rmn on sk^ days. Th9 N'a slightly between comparisons. 
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Table 4.2. 
Medical Conditions By Age. 

Age 



Has foQ 


65-74 


75 + 




Percent 


Percent 


Mrufniis/Hneurnansrn 


34 


34 




29 


30 




10 




risan UiS6aS@ 


ID 


21 


noanf^ rroDiems 


12 


18 


Sight Problems 


9 


18* 


Mental Health Problems 


1 


1 


Can^r 


3 


4 


Digestive Disorders 


10 


10 


Dental Problems 


6 


5 


Diabetes 


7 


6 


Bronchitis, Emphysema 






or Asthma 


8 


11 


N 


1489 


«42 



• p<.05 In Ch! squam dtflerem^s telween the two age groupings. 

The majority of respondents, whether male or female, reported "good 
health". For women, older age was associated with greater reports of 
poor health status. They were asked, "Is there any physical condition, 
illness or health problem that bothers you now?" Men and women were 
roughly compaable, with about half the respondents of each sex report- 
ing such a condition. These two indicators are very general and could 
refer to acute or chronic conditions or both. On a summary measure, 23 
percent reported no conditions, 32 percent reported one condition and 45 
percent reported having two or more medical conditions. 

The respondents also were asked about any activity limitations duo to 
health, probing for any inability to carry out normal activity and for 
sickness days in bed. Only about one in ten respondents, regardless of 
age or sex, reported any sickness days, and slightly fewer reported any 
bed days. 

in summary, the self-reported health status of these wann weather 
Canadians was generally good but variable. Gender differences were 
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not apparent In this sample; thus gender was excluded from any sutee- 
quent analysis. Age, however, was associated with an increased 
likelihood of reporting poor heaiUi. i he utilization data which are the 
m^or focus of this paper must, therefore, be seen against the context of 
overall levels of generally positive health status. 

Additional Information on health status concerns specific health 
conditions reported by the respondents. They were asked about twelve 
specific medical conditions, which are listed In Table 4.2, controlling for 
age. 

About one-third reported problems with arthritis or rheumatism, and 
30 percent reported hypertension. These were the most commonly 
reported conditions, followed by limb and joint, and hearing and vision 
problems. Few of these specific conditions were correlated with age: 
older respondents were more likely to report vision, hearing and heart 
problems. 

The measurement In this study Is not strictly comparable to that 
ennptoyed In the Arizona (Sullivan and Stevens. 1 982) and Texas (Martin, 
et al., 1987) studies of seasonal migrants, but it does appear that the 
respondents were somewhat more likely to report specific conditions 
than were these two groups of migrants. Howaver, insofar as (x^pari- 
sons can be made to data collected in the United States in the 1982 
National Long-Term Care Survey, these Canadians seem to be healthier 
than the average U.S. citizen (Longino at id Warheit. 1 988). The catego- 
rizations are not always the same. As two examples, in the age group 65- 
74 just 7 pemnt of the seasonal migrants but 10 percent of Anrterieans 
reported having diabetes, while 3 percent of the Canadians, compared to 
6 percent of the Americans reported cancer (cf. Walker. 1987: 44-45). 
While percentage differences were small, the risk of Americans reporting 
diabetes was 1 .4 times that reported by the seasonal migrants, and the 
risk of reporting cancer was twice as high among Americans than among 
these seasonal migrants. 

To summarize, the seasonal migrants In our study were generally in 
good health but there was some age-related decrements in health status. 

H^ltli ^rvlee Use 

We were Interested both in the degree of integration with the Cana- 
dian and Ftorlda health care systems and in the actual use of these two 
systems. Concerning integration vwth the systems, respondents were 
asked If they had a "regular relationship" with ten types of health 
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Table 4.3. 

Relationship With Health Professional in Canada and 
Florida For Males and Females Ages 65+. 



Pemeniage Reporting Retetionshp 



T^OI 


Canada 


riOnO£ 




Neither 


N 




Only 


Only 








Fafif% I^jdcr 


62 


1 


32 


5 


2030 




34 


2 


12 


52 


2032 




10 


1 


3 


87 


2031 




1 


.5 


.5 


96 


2031 


Dmm 


50 


2 


13 


35 


2032 




5 


1 


1 


93 


2031 


Phys^lTher^jist 


3 


.5 


.5 


96 


^1 




1 


.5 


.5 


98 


2031 




42 


1 


10 


47 


^2 


OttTer HeaRh Professional 


4 


.5 


.5 


95 





professionals, either in Canada, In Florida, or in both countries. These 
data appear In Table 4.3. 

Sinc^ ti^e respondante are Cancans and, on average, spend just 
over 6 months in Canada each year, it wi© not surprising that they were 
well Integrated with the Canadian health care system. Fully 94 percent 
had a Canadian doctor and almost half had a regular relationship with a 
speciaJIsi AInfKist fewo-thfrtfe had a Cem^an dentist and half had a 
regular relationship wl^ a pharma^. 

On the other hand, the proportion having regular relationships with a 
Florida health practitioner was much lower. This fact should be viewed 
in the context that the typical respondent spent five months in Florida 
each year, owned their Florida accommodation and was in a stable 
pattern of seasonal migration which h^ a duration of seven years. Yet 
only one-third had a family doctor In Florida, and 1 4 percent had a regular 
relationship with a spt^ciaiist. A similar proportion, 15 percent, had a 
Florida dentist and ]u«t 1 1 percent h^ a regular relationship with a 
phannacist in Florida. 

The other health professional relationships were reported by few 
respondents as occurring either In Canada. Florida, or both countries, in 
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m J\ Instance, respondents were most likely to have had a relationship 
with the professional in Canada and least likely to have had such a 
relationship solely in the United States. 

Turning to health services use. the indicators were based on a two 
week recall. Persons were asked, "During the past 1 4 days, did you visit 
or phone a relative/friend, nurse, family doctor, specialist or other health 
professk>nal concerning a problem with your health?" They also were 
asked about su^ contacts both in Canaula and Florida. Where Canadian 
contacts were reported, this could be by telephone or it cnight refer to 
contacts prior to the present seasonal migration to Florida or to return 
visits to Canada for health reasons. Table 4.4 shows the percentage of 
respondents reporting such visite. The total figures as well as data for the 
two age groups are shown because the pattern differs from expectations 
for general aged populations. Among seasonal migrants, but not in 
general population, no differences in use were found. 

Table 4.4. 

Consultations Concerning Health Problems By Aga 



in Flonda In Canada 



Consultation 


No 


Visit 


Phone 


No 


Visit 


Phone 


with 


% 


% 


% 


% 


% 


% 


Relative 


97 


1 


2 


98 




2 


Nurse 


98 


1 


2 


100 






Family Doctor 


92 


7 


1 


98 






Specialist 


95 


4 


1 


99 


1 




Other Health Prof. 


97 


2 


1 


100 







Note: The N's vary between 2030 and 2032 dm to missing cases. 



The major finding was that few consultations occur, whether in 
Canada or Florida, with relatives or friends, nurses, family doctors, 
specialists or other health professionals. Additionally, there was no 
difference when comparing the two age groups. Quite naturally, consul- 
tations with health professionals In Florida were more likely to be through 
personal visits, whereas consultations with family doctors in Canada 
were equally split between visits and telephone consultations. Consulta- 
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tioRS vwth Canadian specialists, however, made by 1 percent of our 
responctente, were ail made through fKsrsonal visits, in summary, most 
Canadian seasonal migrante dkJ not see doctors or other health profes- 
sionals In Florida. Nonetheless, with 7 percent seeing a family doctor 
within the previous two weeks, and 4 percent seeing a specialist, their 
utilization was not trivial. Additional Information on the extent of health 
care use was provided through data on billings made for health care 
during the current seasonal visit. 

All Canadians who retain residency status In Canada can be enrolled 
in a provindai health plan under the Canadian Medicare System. Medi- 
care in Canada is a reimbursement system organized provinciatly but 
meeting standards set by the federal government. These standards are 
designed to guarantee access to both physician and hospital care at 
specified rates of reimbursement to physicians and hospitals. Although 
supplementary service coverage for Items (such as drugs, prosthetics, 
chiropractic services, nome care and the like) varies provincially. and 
some provinces require "insurance" payments in addition to tax provi- 
sions to maintain this reimbursement system, in no province are persons 
aged 65 or older required to make Insurance payments. From the point 
of view of the consumer, then, there are no fees for physician or hospital 
care. 

When in Canada, people are probably not even aware of the costs of 
care received, since they are never billed for physician or hospital care. 
Rather, the govemmental agency is billed. Coverage extends to those 
outside Canada if they retain eligibility by residency. This is the reason, 
as we cSscuss bslm, that many seasonal migrants restrict the duration 
of their winter migration to Florida. When costs are incurred outside 
Canada, however, reimbursement is made from the governmental plan 
only to the levels set In Canada. These are generally lower than U.S. 
rates. Moreover, it is usually necessary to immediately pay the physician 
or hospital bill and then seek reimbursement from the Canadian health 
Insurance plan We. therefore, asked respondents about services billed 
to a Canadian govemmental plan and to private plans for both doctor and 
health services, and we asked about out-of-pocket expenses for physi- 
cian and hospital care for drugs. 

The survey was mailed in February, so that the typical respondent had 
been in Florida 3-4 months. Some, however, had been there for shorter 
lengths of time. Regardless of the length of stay. 8 percent of respon- 
dents had billed a Canadian governmental plan for hospital care . and 1 9 
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percent had biiied for care by a ctoctor. Because these respondents had 
not as yet a>nipiet^ their Seconal visits, tiie^ figures represent 
marginally c^nservativa estimates of fse pr(^rtion of seasonal migrants 
who mightb© expected to consume hospital and physician services on at 
(east one oo^ision. Almost as many respondent (7 and 14 percent 
respectively) h^ biiied Blue Cross or ^ s milar private health insurance 
plan for hospital or physician costs, l yptaaiiy, these billings would be for 
the amount not recoverable from the Canadian governmental plans due 
to resfricti jns of ^ Canadian fee schedules. 

In ^ition, 3 percent of tfie seasonal migrants had incurred out-of- 
pocket exf^nses for hospital care not recoverabfe. 8 percent had done 
so for physician (^e, and 9 ^rcent for prescription dn^. While there 
were no differences in the percent^ reporting out-of-pocket costs 
for hospltei care, there were c^erem^s by age in the amount of ^ese 
oi&ts. Of ^ose respondents aged 65-74 who reported such costs, the 
median amount was $87, with a maximum of $1305; by contrast, 
respondents aged 75 or older reported median amounts of $130. with a 
maximum of $7,000. Conversely, median out-of-pocket costs for physi- 
dan care were greater In the younger age category ($69.5) than in the 
older age category ($56). Median cosfe for prrsoription drugs were ^5 
and $20 for ^ese two age groups. 

Medical emergencies experienced by the responds, is were an addi- 
ttonal indicator of state of health. This also ind'cated usage. Respon- 
dents were asked if they had had a medical em^ .gency requiring a doctor 
or hospital care this trip to Florida, and then asked about an emergency 
in a previous trip. We also asked if respondents had returned to Canada 
during this seasonal migration to obtain health care, and if they planned 
to do so. 

Of the respondents, 1 4 percent reported a medical emergency this trip 
and 41 percent reported such an emergency on a previous trip. While the 
likelihood of experiencing such an emergency on the current trip did not 
vary by age, older respondents were more likely to report ever having had 
such an emergency. Worthy of note is that almost one-third (31 percent) 
of those who did have a medical emergency retumed unexpectedly to 
Canada to obtain their health care. This is a notable phenomenon, given 
the great distance travelled by someone whose health is compromised. 

Most respondents, however, did not have medical emergencies and 
so a great majority (95 percent) of respondents said they had not returned 
to Canada for health care during this trip, and similarly, few said they 
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planned to return for health care before the end of this seasonal 
mls^tion. 

Strstegle Behavior 

We have suggested that Canadian seasonal m^rants to Rorida 
present an unusual opportunity to ^nvass opinions atjout two health 
care systems with a group of "privileged informants" experienced in both 
sj^tems. The evidence su^ests that thesp aspondents preferred to 
use the Canadian health system, ev .n though they had ^nt 
almost half their time In Rorida for a period of several years. This 
preference was evident In resjK>nses to six questions about precaution- 
ary behavior, as shown in Table 4.5 Almost ail seasonal migrants 
prec^d^ their trip with a visit to their Canadian family doctor. 

Perhaps l^^use of Cansdl^ drug-benem plans (such as the On- 
tario PARCOST irfan), which provide free or low (xist drugs to seniors. 
^ were lil®Iy to fill presa^ons and stodi up on medications prior to 
leaving Canacfe. The vast me^otffy took out health insurance for Cana- 
dians fravefing abroad, In order to cover any differential l^tween Cana- 
dian medicare reimbursement levels ami Rorida costs, and also to 
facilitate jmyment In the event of an emergency. Less frequently, but still 
quite often. Instructions were given to relatives about what to do in the 
event of a medical emergency, and travel anwigements (such as the 
purdiase of "open" return tickets) were made so as to make sudden 
return visits to Canada easier. 

These behaviors suggest a sensitivity to health concerns in this 
population. This sensitivity Increases with age, in relation to decreased 
health status. We examined precautionary behavior in relation to the 
health status indicators discussed earlier in this paper. Dichotomizing 
self-reported health as excellent or good versus fair or poor, we found 
those with poorer health more likely to report precautionary behavior on 
four yf the five items (the exception being taking out health insurance). 
Two of the precautionary behaviors, obtaining a physician check-up and 
filling prescriptions, were signiftaantly associated with reporting a "health 
problem that bothers you now". Precautionary behavior was unrelated to 
reports of sick days and bed days in the past two weeks. The number of 
medical conditions reported, however, wis associated with obtaining a 
physfeian check-up, filling prescriptions and making special travel ar- 
rangements in case of an emergency. The ultimate precautionary 
behavior is to cease seasonal migration when concern for health in- 
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Heaith Precautions By Age 

Prior to leaving Canada for this visit to Rorida, did you take any of the 
foilowing health measures while in Canada? 

Percent Yes Chi-Square 
Heaith Measure 65-75 75+ AH & Gamma* 



Wt your famSy ckjdor in Canada 

for a thorough ched< up. 85 90 PC 



=8.366** 
r«0.232t3 



routinely taite. to bring to Ra. 83 87 84 

Take out i^afth ftisuranc^ for 

C^HRliansiybfoad. 84 84 84 

^sed^ travel an^ar^ements 
so that ^ n^jM r^m home 

in case of medk^ emergency. 16 20 17 

Give f8tet!V9S Ir^mctk^r^ in 
<^e of a possisie medical 

emergsncy. 32 39 34 

Have ytxjr Canadian dCK^or arrange 

a refenai to a Ftorida Doctor. 7 9 7 

N 1491 539 2030 



=4.843** 
r>x0.t6^g 

«0.007 
r«0.01067 



»3.126 

f-0.11732 



«7.S59** 
f=0.14309 

-2.097 
r=0.1411 



The degrees of freedom for each chi-square Is 1 . 
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creases, in order to decrease tfie financial rtskr, of seeicing care outside 
Oan^ ami to rem^n where one ^Is m'ist comfortable. This is 
explored further In ^e next chapter. 

Coupled the ut!lb:^on data reviewed above, the health behavior 
of Uiese seasonal migrant is st^^ic. % this we mean Intentional 
behavior wh!^ is oriented to contingencies. For a variety of reasons, not 
the least of whi(^ is the fact tttaX the costs of heal^ care are completely 
(x>vered In Canada, seasonal migrants expressed through tf!eir behavior 
a preferen^ to use the Canadian healtfi care system. They ^jpoared to 
restilct their use of the Florida health c^re system as much as possft>ie. 
This use li^as toward tiie Oan^lan s^em ocx^rred 6BsiMe the fact that 
they 11^ almost half tfieir lives in Florida. 

Evkieni^ ^at the behavior of ^e migrants is strategic was ilso 
illustrated by its relationship to sodoetonomlc status. Wealth provided 
flexIWilty which reduced the necessity to act strategically. As noted 
earilef p tiiese persons were generally quite well-off in comparison to other 
Canadians In that age group. When the sample was divided into three 
groups baaed on reported total family income, statistically significant 
elevations in precautionary t^havlor were found wi^ respect to: obtain- 
ing a medical checkup prior to tiie seasonal migration; making contin- 
gency travel arrangements; and giving instructions to friends or relatives 
concerning a medlc^ emergency. While the strength of tiiese relation- 
ships was not great, this should be interpreted in light of the high 
frequen(^ of precautionary behavior throughout tiie sample. Overlying 
tiie general pattern of taking precautions, tiiose who could suffer the most 
tinaindafiy through health mlsadven^res showed evidence of a more 
strategic approach to tiie use of the heaith care systems. 

Attitudes Toward Health Care in Florida and In Canada 

Costs were one of several reasons affecting utilization. Respondents 
were asked if they had delayed or not sought health care. Worries about 
costs were an important cause of delay, (expressed by 22 percent with 
respect to costs of seeing a doctor and by 27 percentwith respect to costs 
of hospital care). However, these were not the most important deterrents 
to utilization. Almost half of tiie respondents (46 percent) said they had 
delayed or avoteled seeking healtii care in Florida because they "feel 
more comfortable" getting healtii care In Canada. Worries about the 
quality of health care in Florida did not seem to play an important 
deterrent role. While 1 1 percent said such worries acted as deterrent, 
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unfortunately no Inquires were macte about the perceived quality of 
Canadian he^ care, it is unlikely that the evaluation of Canadian health 
care would have t^en more positive. 

Only one of these expressed view® was affected by age dfferenc^s. 
Re^ncfente 65-74 were more likely (13 percent vs 8 percent) than 
okJer respondent to say ttiey worded ^mit the quality of care in Florida. 

In€»)me differences were importent in relation to th^e attihides 
toward the Ftorkia and Canadian systems. Those with lower incomes 
were mme likely to adcnowlec^ adetementeffectwith respectto wonies 
about do(^or <K)sfe and hospital ©jsfe, but tower income was also 
assodaled with greater deterrence due to worries about quality of care, 
feelings of comfort and even lack of security, although the effect is minor, 
al^ where to find health care servtoes. Th^e data are shown in Table 
4.6. 

Discussion 

These older Canadian seasonal migrantr. were users of two health 
care systems. They were generally in gooo health, which may be due to 
selection into and out of the seasonal migration stream. Those who elect 
to spend the winter in Florida may be healthier than their non-migratory 
counterparts, and those whose health is poor are likely to cease their 
winter sojourns to Florida. When they did need to use healtn c^e 
resources, they showed a disdnct preferenae torthe Canadian system. A 
great deal of this preference can be attributed to the high costs of 
securing health care in Florida, compared to what is in effect "no-cost" 
health care in Can^a. Feelings of comforiwith the Canadian health care 
system were another reason for preferring to use it, but it has been shown 
that these feelings were also sensitive to socioeconomic status. People 
felt more comfortable using a system they could afford. 

We do not have evidence to make a judgment about the relative 
quality of health care in the tw. systems, if Canadians "vote with their 
feat" by returning to Canada to secure health care in emergencies, or by 
"stocking up" on health care through a pre-trip physician visit or phar- 
macy purchase, this is not likely to be based on quality of care issues, but 
rather on cost Issues. 

Gerontologists may be tempted to view seasonal migrante as a 
privileged elite enjoying the golden years in the land of sunshine. To 
some extent the data support such a pictuie. Canadian seasonal 
migrants seem on the whole more economlcatiy secure than their non- 
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Table 4.6. 

Views of Florida and Canadian Healtfi Care By Income. 



somstimes (May or avoid seeking tma^ [^Klng this stay in Fioftia. have 

Persant Yes 



Reason for DbIsv 


lass than 


S39.CK}0 


$40,000 

Of Qf0€tf€H^ 


Tau-C 


{ 6m1 toow whers to find 
heatth care 1 in Florida 


6 


4 


3 


-0.023S* 


1 wony about the (x^sts of 
se^ a (^or ^ Fbrida 


28 


23 


14 


-0.1059* 


h Florida 


33 


29 


21 




1 wony about the quai^ of 
n^dicaf care bt FiofKla 


13 


12 


9 


-0.0324*^ 


i fe^ mm& comfortable 
gi^&r^ my health cslw in 


S2 


49 


38 


-0.1141* 


N 


478 


918 


632 





•p<.OS 



migrating age-peers. However, they are in a peiiod of their lives whhn 
health concerns and wonies are important, and In which the relationship 
{:)etwe6n health and economic security Is important. 

These data should provide some comfort to those in American health 
policy circles. The flock of Canadian snowbirds in not likely to place 
exorbitant demands on the U.S. health care system. Rather, having 
enriched the host economy through their taxes and consumer behavior 
for a number of years, they continue to place few demands on the health 
care system. They pay their way and they leave when they reach the 
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Stage at which thefr demands on the system might increase (Litwak and 
Longino, 1987). 

From another parspeciive. however, American health and social 
f^Slcy analyste may be stimulated by ^ese data to question the insecu- 
rities which must beset marty older Americans. When the Can^ians 
worry about their health, ^ey become concerned and return to Canada 
v 'here health concerns do not equate to economic concerns. Their 
Amedcan counterparte - snov^Jirds from the nortiiem states, but also 
average older Amerit^s generally -- do not have anywhere to go where 
the economic aspects of health care will cease to be a threat to their 
general well-teing. Canadians as a naSon have made a commitment to 
health care as a right, accessible regardless of socioeconomic status. 
Without really intending to do so. they have removed a major potential 
threat to feelings of security among the aged. 
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HEALTH CONCERNS AS A DETERRENT TO 

SEASONAL 
MIGRATION OF ELDERLY CANADIANS* 

Joanne Daciuk" 
Victor W. Marshall"* 



Introduction 

This chapter olatKjrat^ on the effects of health concerns on seasonal 
migration. Focusing on health concerns as a deterrent to seasonal 
ni^b'on, a comparison is mads between those who do not plan to return 
bfesause of health concerns as opposed to those planning to return to 
Florida the following year and those who plan not to return for reasons 
other than health. The issues examined Include: 

• Is there a difference In the general health of these three groups? 

• Do spedfic medical conditions impact more than others to deter 
migration? 

• Does a nnedlt^ emergency in Florida influence plans to return? 

• Do attitudes toward and expectations of the health care systems in 
each country Influence decisions about seasonal migration? 

As has been emphasized, most respondents spent the coldest winter 



* Paper prasentod to Canadian Association on Gerontology meetings, Calgary. 
Alberta. October 1 987. Funding was pf ovfded by the Infemalfonal Exchange Center on 
Gerontology, the Academic Relations Office of the Canadian Embassy, a grant from the 
Social Scfencss and Humanities Research Council of Canada and by the Programme in 
Gerontology, Untversfty of Toronto. 

" ffesearoh Associate. Aging and Health Research Unit; University of Toronto, 
Tofonto, Canada. 

*** Professor of Behavioral Sciences. Dept. of Behavioral Science. University of 
Toronto, Toronto, Canada. 



53 



64 



HEALTH CONCERNS AS A DETERRENT TO SEASONAL MIGRA i ION 



months In Florida, arriving in November and reluming to Canada in April, 
averting a stay of 5 to 6 months in Florida per year. Despite their stable 
patterns of seasonal migration, a significant minority of respondents 
indicated they did not anticipate returning to Rorida next year. The 
Interest here Is in the ways in which health status and related utilization 
act as dv^terrents to continued seasonal migration. 

Decisions to Return to Florida 

The respondents were asked if they anticipated returning to Florida on 
a continuing basis. The majority. 75 percent, reported yes (Table 5.1). 
However, 22 percent reported they were not sure and 3 percent reported 
definitely no. The group who responded "no" or "not sure" were asked 
why they planned not to return. Choices were given to the respondents, 
who couki circle as many as needed. The choices were: t. exchange 
rale; 2. other financial reasons; 3. health concerns; 4. health costs; 5. 
other and specify. Rve percent (n=109) of the respondents identified 
health concerns as their reason, or one of their reasons, for non- 
continuance of seasonal migratton. twenty percent (n=420) did not list 
health reason^, but gave other reasons why they anticipated not relum- 
ing to Rorida next year. 



Table 5.1 . 

Decisions and Reasons to Return to Florida. {N=2713) 



Antte!^ Returning to Rorida 
on Continuing Baste 



No 


88 


3 


Not Sure 


449 


22 


Yes 


1517 


75 


Kiisslng 


697 






2731 


100.0 


Reason For Not Ratuminq 








109 


G 


Other 


420 


20 




1517 


75 


Missing 


685 






2731 


100,0 
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For this analysis thr^ grouj^ of re^ndents were compared: 

• those who planned not to return for health reasons; 

• those who plann^ not to reUim for other reasons; 

• and those who planned a return seasonal migration to Florida. 

The analysis was necessarily resblcted because data only concerned the 
respondent. It Is likely that not only respondent characteristics but 
spousal characteristics (of the 88 percent of respondents who are 
married) affected seasonal migration intentions. For example, a hea'*h 
<^s In a ^mse would probata provide equally powerful motivation to 
terminate seasonal migration as would a personal health crisis. 

The three groups reflecting different migration intentions were similar 

in ^der, marital status (imposition and sodoe^nomio status. Age. 
however, appeared to be one determining factor for not returning. Those 
«^ r^ponded that they mu^ not return for health a>ncems were older 
than the group who anticipated not returning for other reasons. These, 
in turn, were o^r tiian thc^e who si^ they pi^nned to continue seasonal 
migration. Thus, 43 percent of the group not returning because of health 
were aged 76+, but only 30 percent of the not returning for other reasons 
and 25 percent of the group who planned to return were that old. it is likely 
^at this okter ^up wouki have more health problems and ojnc^s, 
especially when consWerIng the mys In wWth health status affects 
travelling Involved in seasonal migration. The data are given in Table 5.2 
As sea^nal migrants, heafth com^ms Influence deoisk ns and 
pmctic^es of life. AlrrK^t ail respondents (99 percent) rep^^ they 
were enrolled in a governmental medicare plan such as the Ontario 
Health Insurance Plan (O.H.I.P.) in Canada. Most are limited by govern- 
ment restrictions on allowable time outside Canada, which effects eligi- 
bility for coverage. Eiigibitity requires six monttis plus a day of Canadian 
residence. Fully 66 percent of the respondents indicated they cut back 
on the time spent in Florida in order to maintain eligibility. Not only do the 
snowbirds rely on governmental medicare insurance plans, but most take 
out private medical Insurance to protect themselves during their stay in 
Florida The average amount spent on such private medical insurance 
plans was $21 6 Canadian per visit. Very few Canadians in Ftorida, only 
3 percent of our sample, reported being eligible for U.S. medicare 
coverage. 
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Table 5.2. 

Migration Decision by Age of Respondent. 

Return to Florida 





NoS RetumNtg 
DuatcHeatth 


{Vol Kmuming 
Far afw Reasons 


Wifl 


Varlabie 


N 


Percent 


N 


Percent 


N Percent 


65-69 


26 


24 


139 


33 


596 39 


70-74 


37 


34 


158 


37 


540 36 


75-79 


29 


26 


91 


22 


286 19 


80 or more 


17 


16 


32 


8 


95 6 



A number of health indicators, described in Table 5.3, suggest that 
health was a major factor In decisions concerning seasonal migration. 
Respondents were asked to "describe their state of health...compared to 
other persons their age". The majority of respondents reported "good" 
health but the group not returning because of a health condition was {east 
likely to report excellent or good health and by far the most likely to report 
their health as only fair or poor. Asked. "Is there any physical condition, 
illness or health problem that bothers you now?", those not returning 
bec^t^e of a health condition were twice as likely than the other two 
comparison groups to report such a condition. These two indicators were 
very general and couid refer to acute or chronic conditions or some mix 
of the two. 

A series of questions was asked about the respondents' activity 
limitation due to health, probing for inability to cany out normal activity 
and sickness days In bed. One-third of those respondents who planned 
to terminate seasonal migration reported having days within the past two 
weeks when they were unable to carry out normal daily activities because 
of illness, but fewer than one in ten of those in the other groups dkl so. 
Finally, while few respondents reported that they stayed in bed at all 
during the past two weeks because of illness, those who sakt they v/ere 
not returnlrig to Florida the following year were much more likely to report 
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Table 5.3. 

MIgmtfon Decisions By Sslf-Fle^r^ Health Status. 

Return to Florida 





Not F^uming m. Returning 
DuetoHeaWi F=or Other Reasons 


Win 
R&tum 


P< 


N 




If 




Pi 




item 
















CofT^ssfsd to Othsfs 


















7 


7 


137 


33 


504 


33 


.000 




52 


48 


224 


54 


793 


53 




Fair 


41 


38 


12 


12 


204 


13 




Poor 


a 


7 


3 


1 


8 


1 




















Hifit Both&rs 
















Ha 


14 


13 


231 


56 


57 


57 


.OCX) 




9? 


87 


179 


44 


43 


43 




C^ys 11. Last Two W^i^ 














No 


69 


S4 


3S7 


94 


1367 


91 


.000 


Yes 


39 


36 


27 


6 


143 


9 




















Last Two Weoks 
















None 


89 


ea 


393 


95 


1410 


93 


.000 


Any 


20 


18 


21 


5 


104 


7 





bed days than those who did intend to return. In this instance, however, 
those giving health reaaons were no more likely than those giving other 
reasons to report ^ days. 

Having seen that self-roported health status affects respondents' 
seasonal migration Intentions, the focus shifts to several indicators of 
utilization of the health care system, shown in Table 5.4. Respondents 
were asked if they had a regular relationship with severe' types of health 
professionals, either in Canada, in Florida, or in both countries. Combin- 
ing Canada and FtoHda, it was expected that the extent of involvement in 
health care relationships would be higher for respondents who intended 
to return to Canada because of health reasons. Of ten possible health 
relationships, a significant difference between the three groups was not 
found In the case of seven: family doctor, chiropractor, dentist, podiatrist/ 
chiropodist, physiotherapist, nutritionist and "other health professional". 
Significant differences were found for three types of relationships: spe- 
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Table 5.4. 
Relatbnshlp With Health Professional.' 

f^lum to Florida 







Not Rfiturrrfng 




vm 








Other Resj^Mis 






RelatkmsT^Wrth 
















Type of Professfonal 


N 


PercOTl 


N 


Percent 


N 


Percent 


P< 


Fam8y Ctoor 
















No 


7 


6 


15 


4 


78 


5 


NS 


Yes 


94 


94 


96 


96 


95 


95 




















No 


as 


35 


219 




796 


53 


.002 


Yes 


71 


65 


194 


47 


714 


47 




















No 


95 


87 


365 


88 


1298 


86 


NS 


Yes 


14 


13 


48 


12 


211 


14 




Visft^ Nurse 
















No 


103 


95 


409 


99 


1488 


99 


.002 


Yes 


6 


5 


4 


1 


21 


1 




Denfet 
















No 


46 


42 


150 


36 


514 


34 


NS 


Yes 


63 


58 


263 


64 


996 


66 




Fodiatrist/Chifopcxiist 
















No 


101 




392 


95 


1401 


93 


NS 


Yes 


8 


7 


21 


5 


108 


7 




Physioinerapist 
















No 


102 




398 


96 


1457 


97 


NS 


Yes 


7 


6 


15 


4 


52 


3 




Nutritionist Dietician 
















No 


104 


95 


405 


98 


1482 


98 


NS 


Yes 


5 


5 


8 


2 


27 


2 




Pharmacist 
















No 


38 


35 


197 


48 


731 


48 


.03 


Yes 


71 


85 


216 


52 


779 


52 




Other Health Profe?Sfona» 














No 


99 


91 


394 


95 


1435 


95 


NS 


Yes 


10 


9 


19 


5 


73 


5 





•Tabte p^fts any relationship in either counting. 
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dalist, visiting nurse and pharmacist. While not quite half the respon- 
dents In the two comparison groups reported a relationship with a 
specialist, two-thirds of those intending to terminate seasonal migration 
because of health reasons did so. The same pattem existed with respect 
to relationship with a pharmacist About two-thirds of the group not 
returning for health reasons, but half of the other two groups, reported a 
regular relationship with a pharmacist. 

While a similar, and statistically significant pattern was found with 
respect to visiting nurses, the numbers were small. Just 5 percent of 
those planning to cease migration for health reasons reported a regular 
relationship with a visiting nurse and just 1 percent in each of the other two 
groups did so. The small number of respondents in any group who 
reported a relationship in some categories prevente definite conclusions 
from being drawn. The same pattern, for those planning to cease 
seasonal migration to be more likely to report a relationship, was found 
for physiotherapists, nutritionist/dietitian and "other health professional", 
but since the proportion in the largest comparison group never exceeded 
10 percent, no statistically significant relationships were found. 

Given the age of these respondents. It is not surprising to find them 
well connected with health care providers, especially family physicians 
and specialists. Against this background, there Is nonetheless a further 
tendency for those who expressed a desire to cease seasonal migration 
for health reasons to be more likely to report relationships with doctors 
and other health care professionals. 

A more specific indicator of health status was how frequently respon- 
dents had contacted someone about a health concern. Respondents 
were asked, "During the past 14 days, did you visit or phone a relative/ 
friend, nurse, family doctor, specialist or other health professional con- 
cerning a problem with your health?" Respondents identified if they 
contacted any of these people in Canada or Ftorida. Contact with 
Canadian sources could have been in person prior to the present 
seasonal migration, on a return visit to Canada during a seasonal 
migration, or by telephone. However, the analysis combined the two 
Indicators to form summary measi'^es of contact regardless of location. 
The pattem, shown in Table 5.5 was similar to that described for 
relationships with health professionals. There were significant differ- 
ences between the three comparison groups in phone calls or visits to 
relatives or friends, to family doctors and to specialists. The most 
frequent health contact was with family doctors, with 30 percent of these 
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Table 5.5. 

Consultations by Visit or Phone in Last Two Weeks 

f^tum 10 Florida 





Not to&TOing 




Will 
Return 


p< 


N 


Percent 


N 


Perc^t 


N 


Percent 


BsMim Of Friend 
















Neither PhoneAflsft 


93 




A no 




i4SS 


97 


000 




15 


14 


It 


3 


44 


3 




Nurse 
















Neither Bione/Vfett 


105 


98 


405 


98 


1492 


99 


NS 


PhoneA/lsit 


9 


4 


8 


2 


15 


1 




















Nefther Phone/Vlsl! 


76 


70 


377 


92 


1390 


92 


.000 




33 


30 


35 


8 


120 


8 




Netther PhaneA^Isi! 


90 


83 


385 


93 


1492 


95 


.000 


Rione/Vfeft 


19 


17 


26 


? 


81 


5 




Other ^teattf1 Professionai 














Netthsr RitinaAflstt 


95 


400 


97 


1471 


97 


NS 




RionaA^lsft 


5 


S 


13 


3 


13 


3 





in the group wishing to cease migration for health reasons reporting such 
contact, compared to 8 percent in each of the other two groups. 

In general, respondents planning to cease migration because of a 
health condition were not as healthy as the group not returning tor other 
reasons and the group planning to return to Florida next year. Further 
inquiry as to whether individuals had any of twelve specific medical 
conditions, which are listed in Table 5.6. While the measurement was not 
completely comparable, it appears that these respondents were some- 
what more likely to report specific conditions than wore "snowbirds" 
studied in Arizona and Te^as (Sullivan and Stevens, 1982; Martin et al., 
1987). 

In any event, those planning to cease migration for health reasons 
experienced more medical problems than did respondents in the other 
two groups. Significant differences between the three groups were 
found with six of the twelve medical conditions: limb and joint problems, 
heart disease, hearing problems, cancer, digestive disorders and respi- 
ratory disorders. Trends to a higher incidence of problems in the group 

60 



DACIUKAND MARSHALL 



Tabis 5.6. 
Decision to Return by Medicai Condition 

Bmm To Rerlda 





WHI NotRei-j n 


Will Not Return 




Will 






Due to Health 


Due to Other 


Return 




Has OondHfon 


N 


Percent 


N 


Percent 


N 


Percent 


p< 


Afthrltis^heumatlsm 
















Ho 


64 


59 


266 


65 


1016 


67 


NS 


Yes 


44 


41 


145 


35 


495 


33 




High Bfood ft«ssure 
















No 


68 


62 


302 


74 


1058 


70 


NS 


Yes 


41 


38 


109 


26 


453 


30 




Unrtb/Joint Problafm 
















No 


77 


71 


344 


84 






.001 


Yes 


32 


29 


67 


16 


233 


15 




Fteaft Disease 
















No 


77 


71 


348 


85 


1249 




.003 


Yes 


32 


29 


63 


15 


282 


17 




htearlng Prs^ems 
















No 


85 


78 


357 


87 




Qf 


.04 


Yes 


24 


22 


54 


13 


198 


13 




Sight Probtefns 
















No 


93 


85 


359 


B7 

W f 


1 I 




NS 


Yes 


16 


15 


52 


13 


160 


11 




Mental Health Problems 
















No 


107 


93 


408 


99 






NS 


Yes 


2 


2 


3 


1 


6 


1 

1 




Cancer 














No 








Oft 




y/ 


.04 


Yes 


7 


6 


7 


2 


46 


3 




Digestive Disorders 
















No 


90 


83 


366 


89 


1379 


91 


.008 


Yes 


IS 


17 


45 


11 


132 


9 




Dental Problems 
















No 


104 


95 


390 


95 


1426 


94 


NS 


Yes 


5 


5 


21 


5 


86 


6 


Diabetes 
















No 


98 


90 


383 


93 


1417 


94 


NS 


Yes 


11 


10 


28 


i 


95 


6 




Bronchitis. Emphysema, 
















or Asthma 
















No 


87 


80 


365 


89 


1403 


93 


.00 



61 
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ceasing seasonal migration were found for arthritis/rheumatism and high 
biood pressure. Compared to tiie conditions where no differences or 
trends were found (high blood pressure, sight problems, mental health 
problems, dental f^oblen^ and diabetes), these conditions were more 
likely to create difficulties for respondents to travel and be without medical 

Table 5.7. 

Decision To Return By Health Costs Incun'ed. 

Return to Florida 





Wfll Not Return 


Will Not Return 




WiH 






Due to Health 


Due to Other 


Return 




Type of Health Problem 


N 


Percent 


N 


Pert^nt 


N 


Percent 


P< 


CanacSan Gov0fnfnant 
































NO 


86 


78 


377 


91 


1400 


93 


.000 


yas 


23 


21 


37 


9 


110 


7 




Canadian Govsfnmant 
















for LA^ciof wosis 
















iMO 


68 


62 


339 


82 


1241 


8? 


.000 


Y8S 


41 


38 


75 


18 


268 


18 




Blue Cross or Other 
































nOSpilol vOS^ 
















No 


94 


68 


33S 


94 


1418 


93 


.01 


Yes 


15 


14 


26 


6 


93 


6 




Blue Cross or Other 
















Private Plan for 
















Doctor Costs 
















No 


79 


73 


355 


86 


1313 


87 


.001 


Yes 


30 


27 


59 


14 


197 


13 




€^-Of-PQ<^t 
















for Hospital Costs 
















No 


97 


89 


404 


97 


1497 


98 


.000 


Yes 


12 


11 


11 


3 


31 


2 




Out-of-Pocket 
















for Do«or Costs 
















Mo 


92 


84 


383 


92 


1392 


92 


.02 


Yes 


17 


16 


32 


8 


118 


8 




Out-of-Po<*8t for 
















Prescription Dnigs 
















No 


90 


83 


382 


92 


1381 


91 


.02 


Yes 


19 


17 


33 


8 


^29 


9 





62 
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bBsrtment or he^ from otiiers. Jt m not surprising that these respondents 
had decided not to return or were not jure whether they should return to 
Rodda another seg^n. 

Questions asked Miout cosfe of medl<^ services during tiie current 
feip to RorWa provide Indirect Indlcirtors of fte respondents' health 
(»>m^n. Regarcgngsen^(^ being biii^ to a Canadian governmental 
and to private plans for both dot^or arKi heai^ services, questions 
were about out-Ci-pocket expenses for ph^dan and ho^ital care and 
for drugs. As Table 5.7 shows, the group exf^ctlng to cease seasonal 
migration for health reasons was more likely to report having incurred 
©3sts on all of these Indicators - at a percentage at least twice that of 
either of the other two comparison groups. 

Table 5.8. 

Decision To Retum By Medical Emergencies Experienced. 



No 

Yes 

PievkHis Tr^ to Rarkfa 
No 
Yes 

B@qu^^ Retofi to 
Canada 

No 

Yea 



to Florida 
Will Not Return Will Not Retum 
Due to Health Due to Other 



N Percent 



70 
37 



48 

SO 



24 
6 



65 
35 



44 
58 



80 
20 



N Pen»n! 



343 
6S 



247 
157 



32 
12 



83 
17 



61 
39 



73 
27 



Win 

Return 



N Percent 



1320 

174 



881 

590 



88 
48 



88 

12 



60 
40 



65 
35 



.000 



.02 



NS 



The actual costs, however, were not uniformly higher for the non- 
returning for health reasons group. Considering ail respondents, those 
who paid out-of-pocket spent an average of $218 for hospital care, for 
doctors costs an average of $125, and for prescription drugs an average 
of $52 on this current trip to Florida. The group which planned to cease 
seasonal migration did not report the highest median costs for hospital 
care but it did for physician care and prescriptions. 
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Medical emergencies experienced by the respondents were also an 
important indicator of state of heattfi. ResfK^ndents were asked if they 
had hmi a medical enner^ncy r^uiring a doctor or hospital care this trip 
to Fiortia, then were asked about an emergency in a previous trip. These 
data appear in Table 5.8. in the total sample, the great majority (36 
percent) of the respondents reports no medical emergency this trip and 
59 percent report^ no emergency in other trips. In both cases, however, 
significant differences were found between the three groups. Those who 
planned to discontinue seasonal migration for health reasons were 
significantiy more likely to have had a medical emergency during the 
present trip, and also during previous trips, than those who planned not 
to return for other reasons and those who planned to continue their yearly 
migration. 

Respondents were also asked if they had returned or would return to 
Canada during their time in Florida to obtain health care. As seen in Table 
5.9, although a majority of the respondents said "no", those not returning 
for health reasons were more likely to report such behavior. 

It is dear that, on a wide range of health status and health behavior 
indicators, those who viewed themselves as currently on their final 
seasonal migration to Florida were less healthy and were more actively 
concerned with health status. 

Table 5.9. 

Decision To Return By Health Care Returns To Canada 



Return to Fbrida 

WHi Not Return Will Not Return Will 
Due to Health Due to Other Return 



Variable 



N Percent N Percent N Percent p< 



Have, or Will. Return to 
Canada for Health Care 
During Current Visit 



No 

Yes 



98 
11 



90 

10 



392 

18 



96 

4 



1438 
67 



95 



.03 
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Additional Insight into the concern for health among such individuals 
was found by examining the health precautions taken by these seasonal 
migrants. These results were shown In Table 5.1 0. When asked about 
six precautionary measures which might be teken prior to heading south 
for the winter it was found that such behavior was very high on three of 
the six Indicators. Almost all seasonal migrants preceded their trip by 
what one respondent referred to as a "major tune-up" with a family doctor 
in Canada. Perhaps be<^use of Canadian dnjg-benefits programs, tliey 
were likely to fill prescriptions and stock up on medications. Additionally, 
the vast majority secured health insurance for Canadians abroad. Less 
frequently, instnictions were given to relatives about what to do in the 
event of a medical emergency and travel arrangements were made so as 
to make an emergency return visit easier (such as open tickets). On four 
of the six measures of health precautions, significant differences were 
found which indicate greater precautions had been being taken by those 
who planned to cease seasonal migration. The same tendency was 
found with respect to the other two indicators. 

The final set of Issues explored in relation to deten-ence to seasonal 
migration concerns attitudes toward the Florida health care system. 
While such attitudes do appear to Influence decisions to cease migration, 
as shown in Table 5.11, it should be stressed that the data do not suggest 
a high degree of dissatisfaction with health care in Florida. Most seasonal 
migrants knew where to get care if they needed it, andtlie majority did not 
express worries about the costs of seeing a doctor or even of hospital 
care. Only a small minority worried about the quality of medical care in 
Florida. Even though theirs was quite a high level of apparent approval 
of Florida health cars on each of these factors, the attitude toward care 
in Florida was significantly less positive for those who had decided not to 
return, and more pos'tive for those who plan to continue seasonal 
migration. For those people with a serious health condition who v/ere 
unsure or hesitant about the quality of medical care and health care costs 
were more likely to remain where they feel most comfortable and secure. 
Those who planned to cease seasonal migration were most likely to ^ay 
they felt more comfortable getting health care in Canada. 

In addition to the above indicators, the respondents were asked how 
satisfied they were with the ability to obtain health care needed to deal 
with any medical emergency in Florida. Satisfaction was high in all three 
groups, with less than 1 0 percent of any group reporting dissatisfaction. 
There were no significant differences between groups, 
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Table 5.10. 
Decision To Return By Health Precautions. 

Return to FMtia 



wfiim In usnscs 


WHi Not Return 

Due to Heatth 


wni Not Return 
Due to Other 


VViH 
Return 


P< 


N 


Percent 


N 


Percent 


N 


Pe'^nt 


visa FamBy DojSor 
















No 


6 


5 


56 


14 


216 


14 


,04 


Yes 


103 


95 


356 


86 


1291 


86 




RlPrescr^Jons 
















for Drugs 
















No 


6 


5 


66 


18 


250 


16 


.01 


Yes 


103 


95 


348 


84 


1257 


84 




Take Out Heatth 
















Insurance for 
















Can£^ans Abroad 
















No 


14 


13 


68 


16 


250 


17 


NS 


Yes 


95 


87 


346 


84 


1257 


63 




M£^e %^dal Travel 
















^rangefi^nts for 
















Er?^i|^ncy Return 
















No 


79 


72 


329 


79 


1271 


84 


.001 


Yes 


30 


28 


85 


21 


236 


16 




Otve Revives 
















Emefiger^ 
















{nslni^lofis 
















No 


59 


54 


252 


61 


1030 


68 


.001 


Yes 


50 


48 


162 


39 


477 


32 




Qmm&m Doctor 
















Ma!^ Referral to 
















Ftorida D«Jtor 
















No 


98 


68 


358 


93 


1402 


93 


NS 


Yes 


13 


12 


29 


7 


105 


7 





Discussion 

The seasonal migrants in our study were, by their own accounts, 
generally In good health. The majority of them had been migrating for 
several years, owned their homes In Florida as well as in Canada, and 
had stable patterns of seasonal migration. It is a matter of some policy 
interest to examine the factors which lead to cessation of the "Snowbird" 
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Table 5.11. 

Decision To Return By Reasons For Delay in Seeking Health Care. 

Return to Florida 





Will Not Return 


WOl Not Return 










DuetoHeafth 


Due to Other 


Return 




Bsason for Delav 


N 


Perssnt 


N 




N 


PerDsnt 




Do hhx Know Where 
















To Find Heatth Care 
















biRorhla 
















No 


97 






iff 






.001 


Yes 


i 


11 
1 i 


f ^ 






A 




Wotry About Costs 
















Of Doctor in Florida 
















No 


m 


69 


304 


74 


1214 


81 


.000 


Yes 


40 


37 


107 
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migration pattern. As Longino and Biggar (1981: 287;) have pointed out. 
older migrants can be viewed as having a positive impact on the economy 
of the host environment tiirough home purchase and consumer behavior 
while, simultaneously, placing few demands on public service institu- 
%ms. Hogan (1987: 130), and f^nahan and Greene (1982: 162). 
however, have observed that permanent and seasonal migrants do apply 
substantial pressure on hospitals and other community'facilities. The 
Canadian seasonal migrants in our study did not, however, make 
extensive use of ho^tals or other health «^e facilities as discussed in 
Chapter 6. if strong demands on the health care system are to be made 
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by these migrants, tfiey will more flkeiy be made on the Canadian health 
care system rather ^an the U.S. health care system. 

Returning to the research questions stated earlier. It has been found 
that thers a difference in healtfi status between seasonal migrants who 
antidpated c^^ation of migration for health reasons, those who antici- 
pated (^ssatlon for other reasons and those who anticipated continuing 
seasonal migration. Those who did not plan return visits to Florida 
reported worse health on a number of indicators. The specific problems 
most strongly associated with deterrence to continuing migration were 
heaitfi problems sudi as cancer; joint disorders; having had previously 
experienced a medical emergency; and having incurred greater health 
care costs. Moreover, attitudes toward the Ronda health care system, 
white high, do vary; and a less sanguine view of that system is associated 
with Increased deten'ence to seasonal migration. 

A llmitatfon of the measurement sfrategy in this study is that questions 
about healti were asked only for the respondent's own health, and not 
that of their spouse. The health cx)ndltion deten'ent therefore, may be that 
of the spouse; "own health" reports may not indicate a health need for 
cessation of migration, in this sense the conclusion that health concerns 
are a deterrent to seasona l migration of the elderly is ?. conservative one. 




Chapter 6 



AN EXAMINATION OF LONELINESS AMONG 
ELDERLY CANADIAN SEASONAL MIGRANTS 

IN FLORIDA* 

Larry C. Mullins** 

Introduction 

This chapter examines the loneliness and isolation experienced by 
older Canadians who have voluntarily disnjpted their living arrangements 
IR their country of origin to reside in another country, for variable periods 
of time, i.e.. the United States and specifically, the State of Florida. 
SpecfsaHy examine were: 

1 ) A descr^tive examination of variables that indicated the social 
and emotional concStion of these older Canadians: ND 

2) The relationship between these variables and the expression of 
loneliness. 

Loneliness is an experience that has attracted increasing attention 
among theoreticians and researchers in their study of the elderly (An- 
dersson, 1 &84; Andersson. Mulilns. and Johnson , 1 987; Berg, Mellstrom. 
Persson, and Svanborg. 1981; Johnson ana Muliins. 1987; Peplau, 
MIceli, and Morash, 1982; Mulllns, Johnson, and Andersson. 
1987; Revenson and Johnson, 1984; Stephen and Bernstein. 1984). 

Although space constraints do not allow fc- a complete review of the 
growing literature on loneliness. (Hartog, Audy. and Cohen. 1980; 
Peplau and Perlman, 1982) some understanding of how loneliness has 
been vie wed is necessary to identify the basic issues involved in relating 
the subjective experience of loneliness to the objective experience of 
having contact with family and friends. Frequently, the terms "loneliness" 

* Paper present^i at the Annual Meatirjg of the Gerontolosleal Society of Amer ea. 
Washington. D.C.Noven&sr 1987. Funding was provldsd by the Intdmatlonal Exchange 
Centercn Gerontology, the Acariemte Relations Orlice of the Canadian Embassy, a grant 
from the Social Scfencss anfl Humnmm Research Council of Canada and by the 
Progmmme In Gerontology, tnlveraity of Toronto. 

** Professor of Gerontology, Dept. of Gerontology, and Program Coordinator. The 
Int&matlonal Exchange Center on Gerontology. University of South Florida. Tampa. 
Florida. 
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and "alone" are used interchangeably as if they refer to the same 
experience or situation. Certainly, this is not the case. A number of 
authors. 0.9., Lowenthai and Robinson (1976), have made a case for 
understanding loneliness as distinct from being alone. Berg et al., (1 981 ) 
stated: "Living alone does not always mean suffering from loneliness" (p. 
342). Townsend (1 968) insisted that "many isolated people do not feel 
lonely and some integrated people do feel lonely; isolation and loneliness 
are not coincident" (p. 273). Larsen, Zuzanek, and flannel! (1985) 
indlc^^ that "the absence of others (is) not a negative condition...solitude 
(is) clearly not a condition of unmanageable loneliness or misanthrope" 
(p. 380). Peplau and Perlman (1982) in their seminal discussion of 
loneliness have indicated at least twelve definitions of loneliness. Lone- 
liness, in short, does not have a straightfonArard definition and certainly 
should not bu equated with being alone. 

As a way of simplifying the conceptual issue, Weiss ( 1 982) presented 
a definition in which loneliness can be viewed in essentially two ways. i.e.. 
as sodai isolation (aloneness) or as emotional isolation (loneliness). 
Other more specific definitions, reflecting differing theoretical orienta- 
tions, generally can be considered in light of one or the other of these 
fomns of loneliness. 

Social isciation 

The conceptualization of loneliness as social isolation has been 
related to a person's perceived isolation from those around him. Reis- 
man, (1 973) stated that social isolation is "the consequence of lacking a 
network of involvement with peers of some sort, be they fellow workers, 
kinfolk, neigfTbors,...or friends" (p. ix). Lopata (1969), in an early 
sodologteai explication, discussed loneliness as a sentiment felt by a 
person whose experience level or form of interaction is defined as 
inadequate. Andersson (1986) defined social isolation as the experi- 
enced lack of relatedness to the social environment. In general, social 
isolation reflects a deficit in the quantity or quality of one's social life. 

Emotional Isolation 

' Emotional isolation, different from social isolation, has been viewed as 

resulting "from the loss or lack of a truly intimate tie (usually with spouse, 
lover, parent, or child)" (Reisman, 1973). Others have contended that 
loneliness is a psychological state characterized by marked feelings of 
loss, distress, separation, and isolation (Fromm-Reichmann. 1959; 
Townsend, 1 973). Andersson (1 986) defined it as an experienced lack 
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Of Intimacy. Weiss (1987) in his "Reflections" further indicated that 
emotional isolation is related to the absence of an attachment figure, i.e., 
the lack of one with whom one is emotionally committed. 

Examining these two types of isolation, loneliness can be viewed as 
an affective emotional experience In which one begins to sense being 
apart from others and apart from familiar su^^rt networks or systems. 
This, in turn, can lead to, or Include, a realization that social contacts are 
either diminishing or lacking, or are not at a level, quantitatively or 
qualitatively, which is emotionally satisfying or supportive. 

Social Contects and Loneliness Among the Elderly 

Despite popular belief, having few social contacts, even living alone, 
does not necessarily result in being either socially or emotionally lonely, 
especially if there are grown children who live nearby who maintain 
regular contact (Mullins. Johnson, and Andersson, 1 987; Shanas, 1 979; 
Townsend, 1968). 

On the other hand, several authors have indicated that older persons 
frequently prefer social contacts with sariie-aged friends than with family 
members - whether children or a spouse -- and these contacts ^ave a 
greater impact on well-being than contact with family members (Mullins. 
Johnson, and Andersson, 1987; Peplau and Perlman, 1982; Periman. 
Gerson, and Spinner 1978). Perhaps one reason for this is that family 
relationships are obligatory, while friendship relations are voluntary. 
Elderly persons may find it more satisfying emotionally to have frequent 
contacts with frieiids based on mutual choice than with family members 
who maintain contact out of a sense of duty. 

Nevertheless, results that seem inconsistent with the above have 
been found by Berg et al., (1981). Their study of loneliness among the 
Swedish-aged showed an inverse relationship between loneliness and 
self-reported contact wi*h children and old friends, but not between 
loneliness and contacts with neighbors. Supporting the findings of Berg 
et al., Stephens and Bernstein (1984) in a study in the U.S. of elderly 
residents of planned housing concluded that even though contacts with 
other residents occurred more frequently than did interactions with family 
nonresident friends, supportive relations with residents were the least 
valued. The differences could possibly be explained by the lack of 
voluntary choice in selection of fellow residents and the relative impor- 
tance attached to friends as compared to neighbors. 

In general, the individual siiu.^t'on of older"persons seems to be the 
primary social factor in the experiences of loneliness - in particular the 
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degree of mutual choice involved in their social relations. Certainly, as 
previously indicated, the research findings show two somev it inconsis- 
tent directions: 1 ) A desire or on-going contact with family mc.nbers. but 
a preference for social contacts with peers {whether friends or neigri- 
bors); and 2) a desire tor the availability of family and peer contacts, but 
not necessarily the actual contact. 

Measures 

Loneliness, the dependent variable, was measured using tf.e item: 
"Would you say you feel lonely?" Response categories were: Never(1 ), 
Rar9ly(2), Sometimes{3), and Often(4). 

Background variables included age, sex, education, and marital 
status. h.ge was the respondent's chronological age at the time of the 
Interview. Sex was a designation of male or female. Education was the 
number of years of formal education completed. Marital status was 
coded as Married, or Not Manied, i.e., Widowed. Seoarated/Divorced, or 
Single (Never Married). 

Two measures of health status were used. Self-assessed health was 
determined by the responses to thc» question: "How would you describe 
your state of health, compared to ether persons your age?" Response 
alternatives were Excellent(l), GQGd(2), Fair(3), or Poor(4). Bed days 
was the respondent's indication, jf the number of days in the last two 
weeks he or she had stayed in bed ail or part of a day. 

The extensiveness of social relations was measured using six vari- 
ables. Two of the questions dealt with the number of children (or 
stepchildren) who lived within 50 miles ol the persons' homes in Canada, 
and also in Florida. Two other questicns concerned the number of close 
friends who lived within 50 miles of these seasonal residents in Canada, 
and also in Florida. Additionally, the seasonal visitors were asked 
whether or not children or stepchildren had vacationed with ornear ihem, 
and whether or not dose friends had vacationed with or ne. r ihem during 
the current stay in Florida. 

Finaily, two variables dealt with the general satisfaction with life 
experienced in Canada and Florida: "In general, how satisfied are you 
with your life In Canada (Florida)?" -oonse categories for both 
questions were: Very Satisfied(l). Sc '=^fit^d|2). Sornewhai 

Dissatisfied(3), and Very Dissatisfledi , 

Characterfstfcs of Older Canadian Se&su. ^sidents 

The population under examination, as seen ir, Table 6-1, had an 
average age of 69 years; 60 percent were male; 90 p arcenfwere married; 
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and 33 percent had more than a high school education, i.e.. more than 
thirteen years of schooling. These persons were generally well-satisfied 
with their lives in both Canada and Florida: 97 percent indicated they 
were at least somewhat satisfied with their lives in Canada, and 98 
percent Indicated they were at least somewhat satisfied with their lives in 
Florida. 

The health of this population evidently was quite good. Compared to 
others their own age, 86 percent indicated their health was good or 
excellent. Also, only seven percent spent any time in bed, because of 
Illness, during the past two weeks. 

Regarding children, a third (33 percent) had no children living near 
them in Canada, i.e., within 50 miles. Within Florida 97 percent of the 
respondents had no children living within 50 miles. The amount of 
contact, however, was high. More than two-fifths, 44 percent, of these 
Canadians had been visited by at least one child during the current stay 
In Rorida. 

With regard lo friends, it was shown that in Canada the median 
number of friends living within 50 miles was ten. while in Florida the 
median number was four. Among those with friends, three-fifths (60 
percent) indicated they had received visits at the time of the study from 
their friends during the visit to Florida. 

It is interesting to note that, though the number of friendships in both 
Canada and Florida seemed large, there was a substantial minority who 
Indicated they had no friends near their home in Canada, or near their 
Florida home. It was found that 1 6 percent of the respondents indicated 
they had no friends nearisy in Canada, while 33 percent indicated they 
had no friends nearby in Florida. 

in terms of more personal indications of life condition the findings on 
feelings of loneliness showed a population which, in the majority, did not 
feel lonely. Almost four-fifths (78.6 percent), indicated they rarely (31 .4 
percent), or never (47.2 percent), felt lonely. However, more than a fifth 
(21.4 percent), indicated they sometimes {PQA percent), or often (1.3 
percent), felt lonely. 

Akng those who expressed loneliness, the reasons given for the 
loneliness are telling. In rank order, the three major reasons given were 
that they missed their families (25 percent), the death of a spouse (23 
percent), and the death of a friend (17 percent). The remainder (35 
Dercent) of the responses were accounted for by such events as missing 
the grandchildren, retirement, and so forth. 

One issue of concern is the representativeness of these older native- 
bom Canadians in Florida compared to older Canadians in genpral 
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Table 6.1. 

Frequency Distribution of Included Variables (N=2.731), 
Variable N Percent^ 



LONELINESS 



Never (1) 


1280 


47 


RareSy (2) 


850 


31 


S(^netliiiss (3) 


544 


20 


Often (4) 


36 


1 


Missing 


21 




TOTAL 


2731 


99 


X=1.76. S.D.=0.82 






AGE" 






see 


838 


33 


67-71 


843 


31 


2r72 


972 


36 


Missing 


28 




TOTAI 


2731 




A=oy.n, b.u.=b.ou 






SEX 






Male (0) 


1634 


50 


Female (1) 


1092 


40 




5 


^ III 


TOTAL 


2731 


100 


MARITAL STATUS 






yarri8d(t) 


2445 


90 


Widowed (0) 


221 


8 


Divorced/S^rsted <0) 


23 


1 


Single (0) 


41 


2 


Missing 


1 




TOTAL 


2731 


101 


SELF-ASSESSED HEALTH 






Exceilem(l) 


925 


34 


Good (2) 


1397 


52 


Fair (3) 


361 


13 


Poor (4) 


27 


1 


Missing 


21 




TOTAL 


2731 


100 



X=1.81, S.D.=0.69 
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Table 6.1. Continued 
Frequency Distribution of included Variables {N=2,731). 



Variable N Percent" 



EDUCATION^ 






None 


&c 


1 


1-9 years 


411 


16 


10-13 years (High School) 


1^2 


50 


14+ years 


858 


33 


Missing 


148 




TOTAL 


£.1 Q 


i uu 


Ac= 12.25, o.U,5s3.6o 






DAYS IN BED-LAST TwO WEEKS 






None (0) 


2528 


93 






7 


Missing 


14 




TOTAL 




lUU 


CHILDREN LIVING NFAR CANADA HDMF^ 






None Near 


807 

WW / 


00 


1-2 


11 7P 

i 1 # C 


AO 


3-4 






5+ 




0 


No Children 


292 




Missing 


26 




1 W 1 AL. 




100 








CHILDREN LlviN\ji NEAR FLORIDA HOME^ 






None Near 


2341 


97 


1 


51 


2 


9^ 


15 


1 


No Children 






Missing 


32 




TOTAL 


2731 


100 


FRIENDS LIVE NEAR CANADA HOME*" 






No Friends 


336 


16 


1-5 


397 


19 


6-11 


576 


27 


12+ 


824 


39 


Missing 


598 




TOTAL 


2731 


101 



X=12.53. S.D.=13.15 
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Table 6,1. Continued 
Frequency Distribution of Included Variables (N=2,731). 



Variable 



N 



Percent* 



FRIENDS LIVE NEAR FLORIDA HOME- 
No Friersds 
1-3 
4-11 
12+ 

Missing 

TOTAL 

X=7.14, S.D.-9.88 
CHILDREN VISITED IN FLORIDA 
No{0) 
Yes(1) 

Missing 

TOTAL 

FRIENDS VISITED IN FLORIDA 
No {0) 
Ye8(1) 

Missing 

TOTAL 

SATISFIED WITH LIFE IN CANADA 
Very Satisfied (1) 
Somewhat Satsfied (2) 
Somewhat Dissatisfied (3) 
Very Dissatisfied (4) 
Missing 

TOTAL 





1038 
1544 
148 

2731 

2202 
399 
86 

11 

33 

2731 



33 
13 
34 

'20 



100 



56 
44 

100 

40 
60 

100 

82 
15 
3 
1 

101 



X=1.22, S.D.=0.51 
SATISFACTION WITH LIFE IN PLORIDA 

Very Satisfied (1) 2011 74 

Samewhat Satisfied (2) 647 1 5 

Somewhat Dissatisfied (3) 49 2 

Very DissaiisHtid (4) 4 0 

Missirig 20 - 

TOTAL 2731 100 

X=1.28. S.D.=0.50 
•Percents^i may net ©qua! 100 dus to rounding. 

''TTiess variables aro continuous variables In the subsequent discriminant snalysls. 
Thay sm reported in this table as categorica! for descdptive purposes. 
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residing in the U.S. Examination of materials from the 1 980 U.S. Census 
concerned with Canadians in the U.S. indicates the population in this 
study Is much like the national profile of their age group, except that they 
are somewhat more likely to be married and living independently; their 
socioeconomic status is somewhat more elevated, though not a lot; they 
are more mobile; and they are more likely to live in mobile homes and 
condominiums than in the usual urban family home. 

Hesulls 

Given the limited range of the scoring categories of the variables in 
this study, especially loneliness, an aporopriate multivariate analytic 
technique is discriminani function analysis. Using this approach, it was 
possible to examine the variables, independent of the e.'^ects of the other 
variables In the model, that were most useful for distinguishing those 
CanacBans who were !onely from those who were not lonely. In addition 
to this analytic function, the discriminant analysis also provided for the 
assessment of the predtetive validity of the variable profile. 

Each of the variables included in this examination have shown a 
statistically significant relationship with loneliness in a prt vtously con- 
ducted series of univariate crosstabular analyses. Other variables, e.g.. 
number of siblings, other relatives living nearby, years in retirement, were 
not included in this discriminant analysis because of their statistically 
nonsignificant univariate relationship with loneliness 

The results of the discriminant analysis, shown in Table 6-2. were 
based on 1 695 of the 2731 cases for which information was complete for 
the entire fourteen variables. For the analysis, the loneliness variable 
was dtehotomized into two categories. One category included those 
persons who were never or rarely lonely (N=1311, 77 percent). The 
second category included those who were sometimes or often lonely 
{N=384, 23 percent). 

The derived discriminant function with the fourteen variables ex- 
plained 12.78 percent (.352; of the variance (Chi-Squared ^ 230,58, 
14df, p<.000). Examining the individual variables, the results suggest 
that those CanaJian seasonal residents who were lonely tended to be 
younger, female, less well-educated and not currently married. Also, 
those who felt their health was poorer and who had spent some time in 
bed because of illness during the past two weeks were lonely. Further, 
those who were lonely had more children who lived near them in Canada, 
but fewer children who lived near them In the U.S. Additionally, those with 
fewer friends who lived near them in Florida, but not in Canada, were 
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Table 6.2. 

Discriminant Analysis of Loneliness (N=1 ,695). 





V¥Hks* 
Lanil^a 


r 


standardized Oiso'irrina.'^ 
Funcson Coefnden&* 










a0X \r8fnaf0) 




<.uu 




mmtml ^hBIUS \viul M0fn0O| 




<.uu 


, CO 








-.uo 






<,Uu 


4-.3U 


Days if! B8d (Great@i7 


.995 




+.14 


CnHofBn Naar Canada HofTO (Ureater) 


.989 


<.uO 




Cnlloren Near rtorlQa Horn© (Ufealer) 


.997 


<.04 


-.07 


Friends Near Canada Ham (Qraater) 


.998 


NS 


-.06 


Friends Near Florida H^me (Qroatsr) 




<.04 


-.03 


ChMmn Visited in Florida (Yes) 


.998 


<,04 


+.15 


Friends Visited In FlorkJa (Yes) 


.999 


r4S 


+.00 


Satisfied W/LMe in Canada (O^satisf led) 




MS 


-.12 


Satisfied WAife In Florida (Dissatisfied) 


.o«i3 


<.oo 


+.63 



Note: Eigen Value » .147; Wilks' Lamjda « .872; Chi-Squared = 230.58. 14df, p<.000; 

• A po§ith?s sign (+) indicated that higher scorss for the variabia are associatdd with 
being lonely; a negative sign (•) indicated that h^fier scores ars* associatfed with not ijeing 
lonely." 
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lonely. Finally those who were dissatisfied with their lives while in Florida 
were lonely. 

It is of interest to note also the variables which, independent of the 
other variables, were not significantly associated with loneliness. Extent 
of satisfaction with life In Canada, nor the visitation by friends while 
residing in Florida were not associated with being lonely. 

Finally, using the fourteen variables, the classification procedure as 
part of the discriminant function analysis indicated that 79.1 percent of 
the cases could be correctly classified - 29.1 percent better than 
expected by chance alone. Furthermore, of the two groups, i.e., those 
who were lonely and those who were not lonely, the easiest group to 
classify based on the predictability of the included variables, not surpris- 
ingly, was tie group of those who were not lonely. 

Conclusions and Implications 

Clearly, a phenomenological (or experiential) approach is implied by 
the findings In the distinction made between being alone and feeling 
lonely (Berg et al.. 1981; Larsen et al.. 1985; Lowenthal nd Robinson. 
1 976; Peplau @t al.. 1 982; Peplau, BIkson et ai.. 1 982; Townsend, 1973; 
Weiss, 1982). A person may live alone and have relatively few social 
contacts but still seldom feel lonely. Conversely, persons may have 
chronic feelings of loneliness even when in a crowd or sun^ounded by 
others. The elective fact of social isolation and the subjective experi- 
ence of emotional isolation are by no means equivalent (Larsen et al., 
1 985; Lopata, 1 969; I4ulllns and McNicholas, 1 986; Weiss, 1 982). 

While these two variables may be related for many persons, the 
correlation is less than perfect. Moreover, while social isolation may be 
"explained" in terms of objective demographic or ecological variables, 
such as the density oi one's community, the geographical distance from 
family members and close friends status (Berg et al., 1981; Pepiau. 
BIkson et al., 1982; Perlman et al., 1978; Shanas, 1979; Stephens and 
Bernstein, 1984; Townsend, 1968; 1973), efforts to explain the subjec- 
tive experience of emotional isolation must ultimately take into account of 
an array of other variables, which have not been Included here such as 
needs for affiliation, degree of independence, and self-concept (Eddy. 
1961; Lopata, Helnemann and Baum, 1982; Sermat, 1978; Shultz and 
Moore, 1978). 

In addition, there Is the often discussed issue of the importance and 
Impact of family in comparison to friends as these relationships influence 
feelings of loneliness. There has been no clear consensus in the 
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literature as to which type of contact is more conducive to emotional well- 
being. As Indicated in the Introduction to this discussion, different 
researchers have shown results which are seemingly contradictory. Berg 
et a!., (1981) and Stephens and Bernstein (1984) have shown that 
greater frequency of contacts with family, but not contact with neighbors 
and friends, is associated with less loneliness. Pepiau et al., (1 982) and 
Perlman et al., (1978) have indicated loneliness should be less among 
those with greater pear contacts rather than family contacts. The results 
here provide support for the importance of family in contrast to friends, at 
least for people who temporarily, but voluntarily, relocate to a different 
country. 

The conclusion from these findings Is that these cider Canadians 
seem to fee! separated from their children residing in Canada and to a 
lesser extent their children residing in Florida. Those with a greater 
number of children residing near them in Canada seem to feel more 
Isolated. This isolation is especially poignant when they are not visited. 
Friends In Canada, on the other hand, lose much of their importance as 
a socializing agent to this group. Taking their Canadian friends' place as 
a more immediate influence for ameliorating loneliness are the friends 
acquired in Florida. 

The structure of social relationships in which older persons are 
Involved Is obviously important, especially the social network of close 
family and friends and the degree to which the members of this network 
fulfill the older person's needs for social contact or meet the older 
person's expectations (Conner, Powers, and Buitena, 1979; Larsen et 
al., 1985; Lowenthai and Robinson, 1976; Mulfins, Johnson, and An- 
dersson. 1987; Pepiau, Bikson et al., 1982). Additionally, however, 
health concerns consistently enter as important factors for the manifes- 
tation of loneliness. This is no less true in this study. 

There has been considerable consistency between authors who have 
examined this issue. Kivett (1979) and the NCOA survey (Harris and 
Associates, 1974; 1981) indicate that art important predictor of loneliness 
Is low, or poor, self-rated health. In effect, however, this relationship may 
bo more indirect than direct In that perceived poor health predisposes 
older adults to social and emotional isolation which in turn can lead to 
loneliness. 

Regarding more objective health considerations and their relation to 
loneliness, several researchers have made similar conclusions, fietsi- 
nas and Gan'ity (1985), and Muilins (1980; 1982) indicated that among 
nursing home residents, those with poorer functional capacity are tiiose 
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who are less sociable and who experience greater alienation, i.e., 
estrangement from others. Stephens and Bemstein (1984) in their study 
of the elderly In planned housing, indicated that residents who experi- 
ence chronic problems of health, sensory impairments, and long-term 
illness are more socially isolated both from the other residents and from 
family than are those residents who are "heal hier." Mullins. Johnson, 
and Andersson (1987) found health variables to be especially predictive 
of loneliness among the elderly in independent living facilities. Also. 
Mullins and Sheppard (1987) In a study among a representative sample 
of older persons in Sweden found poor subjective health to be highly 
predictive of loneliness. Peplau et ai. (1 982) stated in more general terms 
that persons with some personal incapacity are more likely than those 
who do not have such an incapacity to be alone, i.e.. isolated. It seems 
reasonably clear from the uin-ent findings and the literature that poor 
health is associated with loneliness. 

Practically, numerous considerations emerge from the various issues 
under examination. It is important to be aware of how and why loneliness 
has occun'ed so that steps can be taken to ameliorate social and 
emotional Isolation. Peplau and Perlman (1982) have suggested the 
most obvious and perhaps most satisfying way to alleviate loneliness is 
to Improve one's social relations. The results here reinforce the impor- 
tance of this, especially with respect to family. They Jso suggested, as 
another mechanism to reduce loneliness, a fuuuction in the expectations 
for social activities by selecting tasks that can be done alone. This is not 
to say that solitary living should be actively encountered. Rather, It may 
be more realistic to chose activities that satisfyingiy can be done alone. 
While this may be true the present research cannot confimi or negate this. 

't Is also Important to examine the form of social interaction that should 
be encouraged. Heitsley and Powers (1975), for example, indicated, 
using a hierarchy of needs approach, it may be preferable to examine 
different levels of social interaction . That is, one type of contact might well 
be necessary to assure basic safety and well-being; however, on a quite 
different level, would be contacts which satisfy socio-emctional needs. 

This fits nicely into the conclusion of Conner, et ai., (1979) that it is 
overly simplistic to assume that "more interaction is better." There must 
be a shift from an examination only of "how many" and "how often." to a 
more broad understanding of the meaning of social relationships and the 
interaction process. 

It Is also true that simply increasing the contacts of the elderly may be 
inappropriate - many prefer to be alone. It is necessary to be sensitive 
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to the needs of the elderly as these needs are viawsd by the persons 
themselves, and not project onto them what others think they need. 

Regardless of the situation within which one is living, it is necessary 
to be more aware of: 1) The kind of visits and other social contacts that 
are beneficiat to the older person; 2} Whether they prefer visits with family 
or friends; and 3) The desired frequency of those contacts. 

With respect to strategies to deal with loneliness Revenson (1986) 
has Indicated that soda! Interventions to allay the "so-called problem of 
loneliness" can take two fonns. One £^roach, more individualisticaliy- 
oriented, emphasizes a continuation, or the development of programs 
which would help the older person cope with interpersonal losses, and 
physical and behavioral changes. These programs for Canadian sea- 
sonal residents could include informal mutual help groups fomned within 
local Canada dubs. These su^rt groups could facilitate the adjustment 
to changing social, physical and environmental conditions, especially for 
new residents. 

A second approach to remedying loneliness, as well as other condi- 
tions, emphasizes a socio-political solution. Through the development of 
appropriate legislative initiatives within Canada, and Florida, efforts could 
be made which deal with the root causes of loneliness. In contemporary 
society, the obvious elements in this effort are related to one's health, and 
economic and social situations. As was discussed, poor health can be an 
important element in the manifestation of loneliness. Better provision of 
soclaf care services and community-based health care available in 
Florida would facilitate not only health care, but would have the added 
benefit of increasing social contacts. Another element in health care 
provision would be a batter designed system for the coordination of 
health care coverage and reimbursement between Canadian provinces, 
especially Ontario, and in this instance. Florida. Assistance would not 
necessarily, nor likely, be direct, but could come through an improvement 
in programs which would facilitate support for both services and social 
contact, e.g., supper^ for homemaker services, meals-on-wheels, mental 
health services, and hospitalization white in Florida. Adequate for these 
and related programs wouW go a long way in forestalling the loneliness 
experienced by many older Canadians who frequent Florida. 
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Blossom Wigdot 

The research reported in this coiiection of papars was . undertaken to 
investigate some of the patterns of behavior of Canadians who migrate 
to Florida for a significant period (3-6 months) of every year, and the 
impact this might have for both Canada and Florida In terms of utilization 
of health and social services. This is one of the largest studies of the two 
health and social service systems and it can be seen as having policy 
implications. Furthermore, the seasonal migrants are a particularly 
Interesting group since they can be classified as "successful aged". The 
fact that many are ^ie to enjoy a flexible leisure lifestyle seems to 
indicate that they used effective planning strategies over their lifetime as 
well m In retirement 

Tne research reveals, perhaps not surprisingly, that the Canadian 
seascna! migrants show a wide age range of 50-85 years or more, and 
are on the average younger, healthier, wealthier, and better educated 
than In typical of the over 65 age group either in Canada or Florida. This 
could be expected, since anyone with a condition which impaired their 
ability to carry out activities of daily living would probably have trouble 
travelling. However, sinv-*.e the methodology did not include obtaining 
Information from both spouses this remains a conjecture. It is possible to 
continue to travel If one spouse is able to care for the less able partner, 
but couples more Importantly may cease to migrate should one of the 
partners become less able. 

Of special significance in determining the pattern of migration of 
Canadians to Florida, as compared to the inter-stats migration, is the 
difference in the health care system. Canadians are covered for medical 
costs and hospitalization by a universal health plan that varies slightly 
from province to province. To remain eligible for coverage, Canadians 
cantiwt stay abroad more than six months, less one day. The studies 
show that for the most part, Canadians plan their stay in Florida to remain 
eligible for health care, and that they have confidence in their coverage 
In Canada. They fear the costs of Florida care and tend to return home 
for care, except in emergencies. They also utilize the Canadian system 
heavily for predeparture check-ups, and to acquire any necessary 

Director, Programn^ Gerontology, University of Toronto, Toronto, Canada. 
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medication - in many provinces drug costs are covered by a universal 
drug benefit plan for the total population over 65. 

Canadians spend considerable money in Florida as consumers; a 
majority own their homes in Florida and additionally utilize public serv- 
ices, such as roads, utilities, and police. However, they pay their income 
and property taxes primarily to Canada, while utilizing the public services 
only part of the year. They do not seem to put a special strain on the 
Floffefa health system although there is some use in emergency situ- 
ations Sodai services appear to be used rarely. On balance, the 
Canadian migrants may be a slight advantage to Florida but it is not fully 
clear. Canadians do, for the most part, carry extra insurance to cover any 
possible need they may have for using the Florida health resources. In 
this way they avoid becoming dependent on the public system. 

Interesting statements are made by Canadians about the benefit of 
the^" winter stay in Florida. They daim that they are healthier and remain 
more active by not having to cope with the severe winter weather and its 
effects. There is no ot)jective evidence of this but if It does postpone 
disability. It may have some positive effects on health and social service 
usage, particularly social or home care services. It is conceivable that if 
some of these Canadians remained at home during the winter months, 
they might be utilizing home services such as homemaking or shopping. 
Furthermore, it is possible that they might have more accidents or 
transitory Illness due to weather conditions, and therefore use more 
health services. 

A number of the Canadian "snowbirds" have adopted the lifestyle of 
two leisure homes. That is, their Canadian homes are often In small 
towns or semNrural settings. There may be a tendency for this group, in 
very old age, or upon the decth of a spouse, to become more dependent 
on Canadian resources since they may have, or have maintained, fewer 
sodai support networks. Some evidence suggests they tend to move on 
the loss of spouse or in very-old age from semi-rural settings to larger 
towns or cities to be closer to adult children or services. 

However, the above statements are really in the nature of hypotheses 
and it is necessary to carry out further research on whether there is health 
Improvement and avoidance of accidents by living in the south for the 
winter months. Further investigation is also warranted around issues of 
planning for retirement and decision-making in later life, particularly in the 
case of couples. There are suggestions in the foregoing papers, 
pCilicularly Mullins' paper on "Loneliness" that women react differently 
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from men to this lifestyle, that some dissonance may occur, and that 
negative effects of distance from children and other support groups, may 
be experienced. 

There Is. furthermore, a need for better understanding of individual 
characteristics which make moves or choice of retirement communities 
attractive and effective. Mulllns* paper suggests that the dimension of 
"alienation" may be Important in understanding loneliness. Study of the 
social organization of retirement communities might help to clarify this 
further. Evidence suggests that these are communities without a history 
and that Individuals relate In terms of leisure activ'Hcs but they seem to 
have little involvement in the political and soci&l life of the greater 
community. 

It Is clea* that In general the findings of these papers do not support 
the alarmist predictions that there may be heavy demands by Canadians 
on Florida's health and social services. On first examination Canada 
appears to be the loser. The seasonal migrants are substantial consum- 
ers of goods In the United States curing the young-old, active phase of 
retirement, but return to Canada, or remain at home later on, when they 
may be heavier consumers of services. The evidence indicates, how- 
ever, that since they continue to pay taxes to Canada while away, the end 
result Is a fairly good balance and results in an exchange. The results of 
this study suggests that this population is an interesting one for further 
study. 
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HEALTH CARE ISSUES FOR OLDER 
CANADIANS IN FLORIDA 



MOST QUESTIONS ARE ANSWERED BY CIRCLING THE NUMBER 
ADJACENT TO AN APPROPRIATE RESPONSE. SOMETIMES WE 
ASK FOR A BRIEF WRITTEN ANSWER. 

ABOUT YOU...pleas0 tell us a little about yourself 

1) My citizenship: 1 is Canadian 2 WAS Canadian 

3 has never been Canadian (if so, circle #3 
and return the questionnaire) 

2) lama: 1 male or 2 female 

3) I was bom In the year 



4) f was born in (province/state). 

(country) ______„^ J 



5) When In a: CANADA, I reside in: (province). 

(city/town). 



b: FLORIDA. I reside in (county). 

(city/town)_ 



ERIC 



6) I am currently: 1 married (includes common law) 

2 widowed 

3 separated/divorced 

4 single (never married) 

7) Have you retired from full-time paid employ i.ient: 

1 no 2 yes (since what year? ) 

3 not applicable (e.g., homemaker) 
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8) Whether now working, retired, or homemaker, please tell us what is/ 
was the main occupation of you and your spouse over most of the 
working ilfe. Please describe in full. For example, "medical x-ray 
technician", not "technician", "manager, large firm", not "manager", 
"homemaker, wife, mother", not "did not work". 

MAIN OCCUPATION: 

YOURSELF , 

SPOUS E 

9) How many years of formal education have you completed (counting, 
if applicable, university or post-high school education): 

_years 

10) My preferred language is: 1 English 2 French 3 other:_ 



YOUR TIME IN FLORIDA... 

In the following questions, we are interested in the history of your 
household moves and, in particular, those in Florida. 

11) How many big moves between communities have you made after 
becoming independent from your parents (after you completed your 
formal education but before you and your spouse retired)? 

number of moves 



Did you vacation in Florida (circle ALL appropriate): 


NO 


YES 


a. with your family when you were a child 


1 


2 


b. as a young, independent adult 


1 


2 


c. after establishing your own family 


1 


2 


d, after your children became independen 






but before you retired 


1 


2 



13) When did you make your first post-retirement seasonal move to 
Florida (longer than a vacation)? 

a. year: 19 b. number of weeks: 
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14) How many times have you made seasonal moves to Florida after 
your retirement: 

number of times: 



15) List the most important places OTHER THAN FLORIPA to which 
have made seasonal moves since you retired: 

a. Canadian province: 

b. U.S. State other than Florida: 

c. elsewhere (list country) :_ ' 

16) Thinking of this particular move to Florida: 

a. in what month did you anive in Florida? 

b. in what month will you end this particular stay 

or c. 1 am a year round resident of Florida: 



17) Have you lived in this community before? 

1 this is the FIRST TIME I've lived here 

2 I SOf^ETIMES live here or nearby while in Florida 

3 I OFTEN live here or nearby while in Florida 

4 I ALWAYS live here or nearby while in Florida 

18) At this time in Florida, not counting visiting vacationers, are you 
(circle as many numbers as apply) 

1 living alone 

2 living with a spouse or partner in a marriage -like state 

3 living with a daughter (ho v many?. ) 

4 living with a son (how many? ) 

5 living with a paren^parent-in-law (how many? ) 

6 living with a brother or sister (how many? ) 

7 living with another relative (how many? ) 

3 living with a friend (how many? ) 

9 living with a paid companion or employee (how many? ) 

19) Which of these people is the head of the household.? 

1 me or my spouse 

2 oomeone else (write in the NUMBER fr i question #18: ) 



1 no 

2 yes (since what year 
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20) What type of building are you living in while in Florida: 

1 mobile home or trailer 2 single family dwelling (house) 

3 condominium apartment 4 rented apartment 

5 motel or hotel unit 6 other (what? ) 

21) Do you or you spouse own or rent this Florida accommodation? 
1 own 2 rent 3 neither, staying with others 

22) Do you live in a mobile home community while in Florida? 

1 no 2 yes 

23) In CanadBe do you or your spouse: 

1 own your home 2 rent you home 

OR 3 neither, live with (e.g. son, parent): 

24) Do you think of your "home" as being in Florida of Canada? 

1 Canada, mostly 2 both, equally 3 Florida, mostly 4 neither 

25) In general, how satisfied are you with your life while in Canada? 

1 very 2 somewhat 3 somewhat 4 very 
satisfied satisfied dissatisfied dissatisfied 

26) In general, how satisfied are you with your life while in Florida? 
1 very 2 somewhat 2 somewhat 4 very 

satisfied satisfied dissatisfied dissatisfied 



YOUR FAMILY... 

27) How many living children or stepchildren have 

you?_ „ 

28) How many children or stepchildren live year round within: 

a. 50 miles (80 km) trom your Canadian home 

b. 50 miles (80 km) from your Florida home _________ ____ 
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29) Thinking of this year's stay in Florida: 

a. have any of your children or stepchildren vacationed with or near 
you (within 50 miles/80 km): 

1 no 2 yes OR 9 no children 

b. do they plan to do so this year? 

1 no 2 yes 8 don't know 9 no children 

30) How many brothers and sisters have you? brothers and 

sisters 

31) How many brothers and sisters live year round within: 

a. 50 miles (80 km) from your Canadian home 

b. 50 miles (80 km) from your Florida home 

32) Thinking of this year's stay in Florida: 

a. have any of your brotfiers and sisters vacationed with or 
near you (within 50 miies/BG km): 

1 no 2 yes OR 9 no brothers and sisters 

b. do they plan to do so this year? 1 no 2 yes 8 don't know 
9 no brothers and sisters 

33) How many of you- parents or parents-in-law are alive? 

34) How many parents or parents-in-law live year round within: 

a. 50 miles (80 km) from your Canadian home 

b. 50 mites (80 km) from your Rorida home ' 

35) Thinking of this year's stay in Florida: 

a. have any of your parents or parents-in-law vacationed with or 
near you (within 50 mifes/80 km): 

1 no 2 yes OR 9 no parents/in-laws 

b. do they plan to do so this year? 

1 no 2 yes 8 don't know 9 no parer,ts/in-laws 

36) Not counting a spouse, child, brother or sister, or parent, how many 
OTHER RELATIVES live year round within: 

a. 50 miles (80 km) from your Canadian home . 

b. 50 miles (80 km) from your Florida home 
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37) Thinking of this year's stay in Florida: 

a, have any of your other relatives vacationed with or 
near you (within 50 miles/80 km): 

1 no 2 yes OR 9 no other relatives 

b, 1o they plan to do so this year? 

1 no 2 yes 8 don't know 9 jiatives 

38) Not counting family members , how many CLOSE FRIENDS live 
year round within: 

a. 50 miles (80 km) from your Canadian home „ 

b. 50 miles (80 km) from your Florida heme 

39) Thinking of this year's stay in Florida: 

a. have any of your close friends vacationed with or 
near you (within 50 miles/80 km): 

1 no 2 yes OR 9 have no close friends 

b. do they plan to do so this year? 

1 no 2 yes 8 don't know 9 nave no close friends 

40) Within the LAST TWO WEEKS how many times have you spoken 
of the telephone with, received mail from, or visited with any of your 
relatives (e.g. children, brothers, sisters, parents)? 

a. spoke on phone times in last two weeks 

b. received mail from times in last two weeks 

c. visited with: times in last two weeks 

41 )Would you say you feel lonely: 

1 never 2 rarely 3 sometimes 4 often 

42) If you feel lonely, is it because of some specific recent event? 
1 no 2 yes: circle most important event: 

1 death of spouse/companion 

2 death of close friend/relative 

3 separation or divorce 

4 moving 

5 retirement 

6 other: ) 
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HEALTH AND HEALTH CARE, IN CANADA AND FLORtDA 

43) How would you describe your state of health" Compared to other 
persons your age, would you say it was 

1 excellent 2 good 3 fair OR 4 poor 

44) During th*^ last two weeks, were there any days when you were not 
able to carry on you normal daily activities because of illness? 
1 no 2 yes: how many different days altogether 



45} How many days during the last two weeks did you stay in bed all or 
part of the day? days 

46) Is there any physical condition, illness or health problem that bothers 
you now? 

1 no 2 yes: What is that? ^ 

47) Below are some common conditions for which people require 
regular medicine or treatment, for each condition, please indicate 
whether or not you currently have it. and whether or not you are 
being treated for it. 



in the last two weeks? 



days 



NO 



YES.NOTRECEIVINQ 
TREATMENT 



YES. RECEIVING 

THtATMENT 



a. arthritis or rheumatism 
b- high blood pressure 

c. limb or joint problems 

d. heart disease 

e. hearing problems 

f. sight problems 

g. mental hea'th problems 
n. cancer 

',. digestive disorders 
j. dental problems 
k, diabetes 

I. bronchitis, emphysema, 
or asthma 



2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 



3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
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48) Have you had a medical a this trip to Florida? 1 no 2 yes 
emergency requiring 

doctor or hospital care: b. a previous trip? 1 no 2 yes 



(If "YES" to (a) or (b). did this require an 
unexpected return to CANADA?) 



1 no 2 yes 



49) How satisfied are/were you with your ability to obtain the health 
care needed to deal with any such emergency in Florida? 

1 very 2 somewhat 3 somewhat 4 very 
satisfied satisfied dissatisfied dissatisfied 

50) Some people have difficulty doing things without help. For each item 

listed below, please indicate if you require assistance at this 
particular time, and who provides this assistance for you now (e.g.. 
spouse, daughter, public health nurse). 



IHAVENO 

DIFFICULTY 



a. using the telephone 

b. eating meals 

c. dressing and undressing 

d. washing and bathing 

e. taking medication or 
treatment 

f. getting about the hou&e 

g. going up and down stairs 

h. getting in arid out of bed 

i. preparing meals 

j. carrying parcels such 

as groceries 
k. getting to places out 

of walking distance 



1 



! NOW REQUIRE 
ASSISTANCE 
2 

2 
2 
2 

2 
2 
2 
2 
2 



ASSISTANCE IS 

PeOVIOEDBY: 



51) Are you enrolled in O.H.I. P. or another governmental medicare 
plan in one of the Canadian provinces? 
1 no 2 yes 8 not sure 
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52) Because of prior working or residential history, a few Canadian 
citizens are eligible for U.S. Medicare coverage. Are You person- 
ally... 

1 not eligible 2 eligible 8 don't know 

53) Have you limited or restricted your time outside Canada in order to 
maintain your eligibility for Canadian Medicare insurance? 

1 no 2 yes 

54) At this time, are you enrolled in a private medical care insurance 
plan, such as Blue Cross? 

12 3 4 

No yes. Blue Cross yes, Blue Cross yes, not Blue Cross 

Baste Plan Cteluxe Plan (which plan? 



55) In Canadian dollars, how much did/will you (and your spouse) 
spend on private medical insurance coverage for your trip to Florida 
this year? $ C dn. 

56) For each of the following health professionals, please indicate if 
you have a regular relationship In CANADA only, in FLORIDA only, 
or BOTH in Canada and Florida. By regular relationship we mean 
one In which you know the health professional and the professional 
maintains a record or chart of the care provided you. 

TYPE Or PROFESSIONAL CANADA FLORIDA BOTH CANADA NEITHER 

ONLY ONLY AND FLORIDA PLACE 



a. family doctor or 

general practitioner 4 3 2 1 

b. medical doctor who is a 

f.pecialist 4 3 2 1 

c. chiropractor 4 3 2 1 

d. visiting nurse 4 3 2 1 

e. dentist 4 3 2 1 

f. podiatrist/chiropodist 4 3 2 1 

g. physiotherapist 4 3 2 1 

h. nutritionist/dietician 4 3 2 1 

i. pharmacist 4 3 2 1 
j. other health professional 4 3 2 i 

(what kind? ) 
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57) During the past 1 4 days, did you visit or phone any of the following 
concerning a problem with your health? Circle as MANY as 
appropriate for each Item. 



IN FLORIDA 
no visit phoned 



a. 


relative or friend 1 


2 


3 


5 


6 


b. 


nurse 1 


2 


3 


5 


6 


c. 


family doctor or 












general practitioner 1 


2 


3 


5 


6 


d. 


medical doctor who 












is a specialist 1 


2 


3 


5 


6 


e. 


another health 












professional 1 


2 


3 


5 


6 



IN CANADA 
no visit phoned 

7 
7 



58) Some people need to use community services for the elderly while 
in Florida. Have you in the past two weeks: 

NO YES 

a. used a senior center 1 2 

b. used a special transportation 1 2 

c. had meals delivered to your 

home by an agency 1 2 

d. eaten meals in a senior center or in 

some place with a special meal program 1 2 

e. used a homemaker service 1 2 
f- used a service which makes routine 

telephone calls to check on the health 

of elderly people 1 2 

g. usee a visiting nurse 1 2 

h. used a home health aide 1 2 

i. used adult day care 1 2 
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59) Have you, on this particular visit to Florida. 



a 



b 



e 



f. 



billed a Canadian GOVERNMENTAL health plan, 
(e.g. O.H.I.P.) for HOSPITAL care costs? 
billed a Canadian GOVERNMENTAL health plan 
for care by a doctor? 

billed BLUE CROSS or similar private plan 
for hospital care costs? 
billed BLUE CROSS or similar private plan 
for care by a doctor? 

paid out-of-pocket for HOSPITAL care for 
which you cannot be relmburr<;d? 

if YES, how much in $U.S.: 

paid out-of-pocket for care by a DOCTOR 

for which you cannot be reimbursed? 

If YES, how much in $U.S.: 



NO 



paid out-of-pocket for PRESCRIPTION DRUGS 
for which you cannot be reimbursed? 
If YES how mucn in $U.S.: 



YES 

2 
2 
2 
2 



2 



60) Is there a hospital or clinic near your Florida resid jnce which 
accepts O.H.I.P. or other governmental medicare payment? 

1 no 2 yes. partial payment 3 yes, full payment 8 not sure 

61) People sometimes delay or avoid seeking health care. During this 
stay in Florida, have you delayed or not sought health care for the 
following reasons? 







NO 


YES 


a. 


1 don't know where to find the health care 








1 need in Florida 


1 


2 


b. 


1 worry about the costs of seeing a doctor 








in Florida 


1 


2 




1 worry about hospital costs in Florida 


1 


2 


d. 


1 worry about the quality of medical care 








In Florida 


1 


2 


e. 


1 feel more comfortable getting my health 








care in Canada 


1 


2 
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62) If your current stay in Florida is lengthy, have you returned, or will you 
return, to Canada during this period... 





NO 


YES 


a. to obtain health care 


1 


2 


b. to visit family members 


1 


2 


c. for some other reason 


1 


2 


(what? 


) 




Prior to leaving Canada for this visit to Florida, did you take any of 


the following health measures while in Canada? 








NO 


YES 


a. visit your family doctor/general practitioner 






in Canada for a thorough check-up 


1 


2 


b. fill prescriptions for drugs you routinely 






take, to bring with you to Florida 


1 


2 


c. ta^'e out health insurance for Canadians abroad 


1 


2 


d. make special travel arrangements so that you 






mKiht retum home in case of a imdfcal e lergency 


1 


2 


e. give relatives/friends instnjctions in case of 






a possible medical emergency 


1 


2 


f. have your Canadian doctor arrange a referral to 






a Florida doctor 


1 


2 


Q. other arranaements (what? ) 


1 


2 


People visit Florida for many reasons. Which apply to you? 




1 travel to Florida... 








NO 


YES 


a. because Canadian winters are too harsh 


1 


2 


b. because some of my friends winter in Florida 


1 


2 


c. because some of my relatives winter in Florida 


1 


2 


d. because 1 enjoy Florida's way of life 


1 


2 



66} Do you anticipate returning to Florida 

on a continuing basis? 1 no 2 yes 8 not sure 
If no, why not? (circle all appropriate items): 
1 exchange rate 2 other financial reasons 3 health CONDITION 
4 health care COSTS 5 other: (what? ) 
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66) Taking all sources of income into consideration (including pc nsions. 
earnings, investments, etc., please estimate the total fa niiy in 
come of you (and your spouse). Circle most appropriate category. 

Our family income category Is: 1 less than $1 0,000 (Canadian) 
(ESTIMATE IN CANADIAN DOLLARS) 2 $10,000 -$1 9,999 (Canadian) 

3 $20,000 - $39,999 (Canadian) 

4 $40,000 - $59,999 (Canadian) 

5 $-0,000 - $99,999 (Canadian) 
e ^0" 00,000 or more (Canadian) 

67) While in Rorlda, how much do you (and spouse) budget per month 
for all expenses, including housing, food, health care, recreation, 
etc. 

PLEASE ESTIMATE YOUR MONTHLY BUDGET IN U.S. DOL- 
LARS: $^ 



WE WOULD APPRECIATE HEARING MORE FROM YOU ABOUT 
MOVING BETWEEN CANADA AND FLORIDA, AND ABOUT YOUR 
HEALTH CARE EXPERIENCES. HOW DID '/OUR FLORIDA TRAVEL 
BEGIN? WHAT INFLUENCED YOUR TRAVEL DECISIONS (THE 
CRISES? THE TURNING POINTS?) WHAT ARE YOUR FUTURE 
PLANS? HAVE YOU HAD PARTICULAR DIFFICULTIES GETTING 
HEALTH CARE IN FLORIDA OR CANADA? PLEASE WRITE US 
SEPARATELY (AND ANONYMOUSLY IF YOU WISH) 

THAT COMPLETES THE QUESTIONNAIRE. PLEASE CHECK TO SEE 
THAT YOU HAVE NOT SKIPPED OVER A PAGE AND THAT YOU 
ANSWERED BOTH FRONT AND BACK OF EACH PAGE. THANK YOU 
FOR YOUR ASSISTANCE. PLEASE PLACE THE QUESTIONNAIRE IN 
THE STAMPED ENVELOPE AND MAIL IT BACK TO US. 

Date Questionnaire Returned (today's date): 



Data man. code 
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SOLICITATION OF LETTERS TO SUPPLEMENT 
MAILED SURVEY DATA* 

Victor W. Marshali 
Richard D. Tucker 
Larry Muliins 
Charles F. Longino Jr. 



INTRODUCTION 

The letter has a long history as a source of data In the social sciences 
and in the humanities, yet it is infrequently used in contemporary 
research In gerontology. Literary, political and social historians find the 
tetter an Important source of evidence (Barzun and Graff. 1957; Mann. 
1971). Biographers and autobiographers frequently make use of letters 
as documentary evidence of life course patterns. 

In what may be seen as a study in the social psychology of aging, 
Allport (1 965) edited and interpreted the Letters from Jenny, written by an 
aging woman to two friends of her son over an eleven year period. Jenny 
ends up in a home for the aged (Plummer, 1983). 

The acknowledged classic of American qualitative sociology, The 
Polish Peasant in Europe and America, by W.I. Thomas and Florian 
Znanieckl (1958) rested largely on the analysis of hundreds of letters 
which were purchased for the purpose of the study at between 1 0 and 20 
cente a letter (Mann, 1 971 ; Plummer, 1 983). In the study of the Polish 
peasant, letters were solicited for the research but they were not letters 
written to the researchers. Plummer (1983) suggests that the letters of 

• Paper presented at QerontoiogicaJ Society of America Annua! Meetings, Washington, 
fytovenfiber 1987. Based on research experience in a project supported by several 
organizations and agencies through grants to the authors; The International Exchange 
Center on Gerontology. The Acadennic Relations Off kis of the Canadian Embassy. The 
Sodal Sdefic^ ami Hunwilties R^earch Council of Canada and the Programme in 
Gerontology, University of Toronto. The Study was made possible by the assistance and 
coqjeratlon of Mr. BUI Leeder, Manager of Canada News. 
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the Polish peasants might have looked very different if written to the 
sociologists instead of to family members. This raises important ques- 
tions about the validity of solicited letters and. for that matter, of letters of 
any kind for social research. 

Solicitation of letters Is an approach that we have not seen recom- 
mended In the methodological literature. Nevertheless, we recommend 
such a procedure as a cost-effective and useful means of gathering data 
In conjunction with conventional survey research strategies. This paper 
recounts how and why we used this approach, describes our success 
with It, and discusses both the strengths and weaknesses of soliciting 
letters. 

It is perhaps in the nature of collaborative research that each investi- 
gator has their own pet agenda. Even within the shared intention to study 
the health and social behavior of Canadian seasonal migrants (T ucker, 
Marshall. Longino and Mullins, 1988), when ail our individual interests 
were pooled, the problem of insufficient questionnaire space was acutely 
felt. For this reason, and also because of a commitment of the investiga- 
tors to qualitative methods and multiple-methods approaches (Marshall. 
1 981 ), it was decided to solicit additional information by asking for letters. 

At the end of the questionnaire, the following request appeared: 

"WE WOULD APPRECIATE HEARING MORE FROM YOU 
ABOUT MOVING BETWEEN CANADA AND FLORIDA. AND 
ABOUT YOUR HEALTH CARE EXPERIENCES. HOW DID 
YOUR FLORIDA TRAVEL BEGIN? WHAT INFLUENCED 
YOUR TRAVEL DECISIONS (THE CRISES? THE TURNING 
POINTS?) WHAT ARE YOUR FUTURE PLANS? HAVE YOU 
HAD PARTICULAR DIFFICULTIES GETTING HEALTHCARE 
IN FLORIDA OR CANADA? PLEASE WRITE US SEPA- 
RATELY (AND ANONYMOUSLY IF YOU WISH)." 

Eleven percent of the respondents complied with ihis request, 
providing the subject matter of this paper. Some wrote separately. Most, 
however, IncludeNd their notes with the questionnaire. 



VALUE OF THE QUALITATIVE DATA 

The letters received varied greatly in length, legibility, and themo. The 
typical letter was one page, but letters of two or three pages were 
common. Over one-fourth were typewritten. A small number were written 
to affirm a refusal response or to declare ineligibility for the study 
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(because of assuming permanent residency). As one said, "Received 
your second request to fill in questionnaire enclosed. We have again 
read over the many questions that need answering. We feel that our 
answers to you would not prove very satisfactory for your study" (R4050). 



VALUE OF THE SOLICITED LETTER APPROACH 

The data provided by respondents through their letters proved useful 
in a number of ways, by providing additional information and clarifying our 
understanding. These contributions are itemized below. 

1 . Clarification or Correction of Questionnaire Responses 

An Important benefit of soliciting additional data is the opportunity for 
respondents to clarify their answers to questions. For example, a series 
of questions about family members and friends, to assess a variety of 
social network issues, were asked. It was felt to be necessary to place 
an arbitrary limit on geographical proximity, because of its known relation- 
ship to Interaction, assistance and other dimensions of social support 
(Marshall and Rosenthal. 1985). This limit was set at 50 miles or 80 
kilometers. One respondent, however, wrote that: 

"Our answers to the questionnaire might indicate that we 
had few friends. Actually we have a lot of friends but most of 
them do not live within the 50 mile limit set by the questionnaire. 
We also see our children fairiy frequently, but they also are 
more than 50 miles away" (R4020). 

Another respondent wrote, "I have completed your questionnaire, 
received today, as well as I can - some questions don't fit precisely - and 
It is enclosed. Now for some additional information!" The enthusiasm of 
this respondent is Indicated by a handwritten P.S. on his typewritten 
letter. "If you desire more information, please let me know Anonymity 
Isn't necessary" (R4795). 

2. Deepening the Meaning of Patterns 

Through analysis of the highly-structured data of the questionnaire, a 
good understanding of many of the issues of interest has been possible. 
For example, the relationship can be shown between economic pres- 
sures, health status, health service utilization and the stability of seasonal 
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migration patterns (Chapters 4 and 5). it was found, for instance, that for 
respondents aged 65 or more, 78 percent worry about the costs of seeing 
a doctor in Florida and 54 percent say they fee! more comfortable getting 
their health care in Canada; and it is also the case that those who express 
these sentiments are less likely to plan a return seasonal migration to 
Florida. However, it Is comforting to the investigators, and increases our 
confidence in the Interpretation of structured survey data, to see these 
relationships illustrated through the words of our respondents. One 
example makes this point rather well: 

"I'm writing for my wife, who completed the enclosed ques- 
tionnaire. My wife is being treated by three doctors in Canada. 
She now has to take a series of medical tests and X-Rays every 
three months. She is taking medicine to try to keep the disease 
in remission.... Since the tests have been stepped up to every 
three months, it means either having them done in Florida or 
returning to Canada. We inquired from several hospitals in 
Florida, as it is quite an inconvenience to have to return to 
Canada, but the costs were out of this world. She therefore had 
to return to (Canada) for five days. Air fare and accommoda- 
tions were not cheap to return to Canada, but they were still 
considerably cheaper than tho prices they were asking in 
Florida. Also, my wife felt more secure with her own doctors, 
who know her case. If something could be worked out for 
Canadians to be able to take tests such as this, which are an 
ongoing thing, it would certainly be more convenient than 
having to return to Canada. 

"Wishing you luck and godspeed in your survey, and trusting 
It will help to make medical care more readily available to 
Canadians in Florida" (R3287, paragraphing condensed). 

It is also shown from the questionnaire that 8 percent of the respon- 
dents aged 65 or older have billed a Canadian governmental health plan 
for hospital services and that, despite worries about quality of care 
expressed by 1 1 percent, satisfaction is generally high. These isolated 
social facts are brought together in the letters through comments such as 
these from a woman who moved to Florida with her husband following his 

heart attack: "We have both been in Hospital, received good 

care but find it hard to pay our bills as soon as we get out of the hospital 
while we wait to be reimbursed byOHIP (Ontario Health Insurance Plan) 
and Blue Cross" (R2519). 
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3. Provision of Cultural Data 

Our questionnaire took ttie individual as the unit of analysis and 
focused on behavior. In letter, however, respondents frequently reported 
on the basis of what would legally be termed hearsay. Prominent in such 
accounts were re%rences to "horror stories" about health care crises, 
such as In the remarks of the following individual: 

My wife has various health problems and it is a constant 
worry that she becomes ill here. So far we have been 
fortunate. But some of to wait for payment from health care 
insurance. If my wife did have unexpected illness I would 
prefer flying her home than seek medical aid here as we have 
had no problems in Canada (R2647). 

Personal reports suggest that the image of U.S. health care is 
accurately' portrayed in this hearsay account; however, in addition to the 
specific situation described, such accounts allow for inferences about 
shared beliefs in the community of seasonal migrants. Such beliefs have 
an Impact on the enrtotfonal wellbeing of he respondents an J may lead to 
actions such as the cessation of their migration pattern, regardless of 
extent to which they are factually grounded. 



4. Provision of Unanticipated Historical Event Data and Historical 
Perspective 

When any study is designed, the investigators may be ignorant about 
important social factors affecting the study population or which emerge 
between the design and Implementation stages. An example of this 
Ignorance was the impact of fluctuations in the exchange rate of the 
Canadian and American dollars over the course of the winter of our study. 
While this economic situation was known abstractly to the Investigators, 
its importance to the seasonal migrants was unknown. For example, "We 
are troubled about the high rate of exchange on the Canadian dollar Last 
winter we lost $2400 in exchange" (R4598). Another said, "...the 
exchange rate is going to be a deciding factor on whether we will be able 
to continue to winter here" (R2547). 

The questionnaire, like most social sun/eys, ignored the historical 
context. Many respondents provided historical information in the context 
of life-history information, frequently refemng to increased pollution and 
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crowding in Florida, and emphasizing the declining value of the Canadian 
dollar (e.g., R2911. R2961). 

5. Provision of Unanticipated or Additional Information 

The study focused on the winter visits to Florida of Canadians, it was 
mistakenly felt that respondents remained in stable housing situations in 
Canada while they assumed new residency in Florida over the winter 
months. However, It was learned only from our respondents' letters that 
a large minority of them migrated each year between a Florida home and 
a Canadian accomr.iodation and secured a summer vacation home or 
cottage in Canada, assuming a pattern of "permanent migrants" be- 
tween two leisure-oriented residences. This was a wholly unanticipated 
finding of the study. While the questionnaire did not allow for accurate 
estimates of the prevalence of this pattern, it is clear that it is important. 

More broadly, the solicited letters simply provided additional informa- 
tion, as would any alternative source of data (Marshall, 1983). As one 
male respondent (R4094) said. "It is unfortunate that our initial required 
the male response, because the female would have given more data for 
your survey." He then went on to provide data on his wife's medical 
situation. 

6. Research Assistance 

By providing detailed information, several respondents in effect acted 
as volunteer research assistants. For example, one respondent (R2339) 
indicated that "The extra medical plans such as Blue C. oss and Travelers 
Insurance only cover emergency or new medical conditions. Since I had 
Pigmentary Glaucoma with cataracts prior to taking out the plans my 
surgery is not covered by them." Another (R4963) pointed out that "Our 
main problem is that supplemental Insurance companies, such as Blue 
Cross, Co-Op, Lloyds of London, etc., will not insure for more than 180 
days." While such information required verification, these respondents 
are in effect providing a useful research assistance function for our 
project. 

7. Suggestions for Further Research 

Describing unanticipated findings, such as the dual retirement resi- 
dence phenomenon, or calling attention to historical and cohort differ- 
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ences in migration patterns and Florida living conditions have the effect 
of implicitly suggesting new research area. The respondents also 
confirmed the researchers' commitment to the present Investigation by 
thanking us for conducting the study. In addition, one respondent 
explicitly caKed for research in one areas. He or she pointed out that 
many Canadian friends have complained that they pay medical bills in 
the United States In U.S. funds but "are reimbursed in Canadian funds at 
a personal loss of anywhere from 29 to 35 percent because of the 
xchange rate. He or she added, "This could be incorporated in any 
future survey (as a question) you may consider making" (R1644). 



8. Suggestions for Policy 

The research is policy-oriented. The respondents racognized this and 
made several suggestions for policy. Most frequently they advocated 
r^fd payment of medical bills, but they also dealt with exchange rate 
issues which were of particular concenn during the study period. One 
respondent urged that "Our government should take into account, that 
living in this state, keeps us living longer and in much better health, with 
fewer medical costs that we would have if we were to stay in the cold of 
any Canadian province" (R5410). Another, having provided a scathing 
critique of the medical care system in Ontario, concluded, "Please feel 
free to pass on the information, including that concerning health care in 
Ontario. We have many more criticisms, if they want to hear them!" 
(R551 1 ). 



9. Enhanced Cooperation with the Research Process 

Though not known with certainty, it is suspected that the request for 
additional correspondence served to increase the response rate. An 
invitation to engage in further dialogue must surely be considered a 
"personalization technique" no less powerful than providing individual 
signatures on mailed questionnaire request letters, using real rather than 
metered mail and using specific respondent names. 

As noted earlier, some respondents used the letter to clarify their 
questionnaire responses or to convoy information on issues not solicited 
through the questionnaire. It is likely that the ability to supplement the 
questionnaire in this way made respondents more likely to return it at all. 
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UMITATIONS OF SOLICITED LETTERS 

The value of soliciting letters should be considered in the context of 
their disadvantages. So long as the disadvantages of this data-gathering 
strategy are well recognized, it can be put to good use. Many disadvan- 
tages are the same as those which apply to non -solicited letters and 
similar documentary evidence and these have been recognized in the 
methodological literature. 

1 . Problems of Representativeness 

The respondents who answered the request for additional information 
may differ in some respects from those who did not. it is known with 
certainty that they differ in one respect: they answered the request, it is 
likely that these 1 1 percent of the respondents are more intensely 
concerned with the issues addressed in the survey than the 89 percent 
who did not write us (Mann, 1 968). These data can never, therefore, be 
used to assess the prevalence of particular events or attitudes, and they 
can be used only with great caution to gauge the seriousness or relative 
importance of issues. 

2. Problems of Validity 

Plummer's (1983), suggestion that the letters analyzed in the classic 
work of Thomas and Znanlecki might have been quite different It they had 
been written to the sociologists rather than collected by them later has 
been mentioned. The approach recommended of direct solicitation for 
research purposes, establishes the researchers as the audience for the 
letter writer and makes that particular issue of validity the same as in an 
interview or questionnaire situation. {For a discussion of "ii direct obser- 
vation" see Sjoberg and Nett, 1968). 

Additional problems of validity, however, stem from the inclusion of 
material describing the experiences of people other than the respondent. 
In this case, allegedly factual material requires checking but, as indicated 
earlier, can be used to construct a characterization of respondent culture. 
For example, in this case the qualitative data from letters showed 
widespread anxiety over hospital costs but no substar.'Jal anxiety over 
quality of care. These data were consistent with the surv^jy findings and 
provided some cross-validation of them. 

Another problem which affects validity is described by Mann {1968): 
"...In wriiing of events the writer is certain to have to abbreviate any 
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descnptfons very sharpfy. To give a fuil description of even a simple 
evening out at the theatre could cover numerous pages, and it is unlikely 
that the writer has the time or wish to do this. So letters condense events 
enormously, and they are also probably written from a particular angle 
with the recipient In view." 

3. Problems of Extraneous Material 

Plummer (1983) suggests that "Letters are not generally focused 
enough to be of analytic interest - they contain far too much material that 
strays from the researcher's conct rn." This is a problem with participant 
observation and use of archival and historical data as well. In this study 
the problem was eliminated by asking a series of focus questions as part 
of the request for letters. 

4, Problems of Legibility 

One-third of the replies to the request for letters came typewritten. 
Some other replies were hand-printed in an obvious attempt by the writer 
to enhance legibility. Many writers v/rote memos, in point form, rather 
than letters. Legibility could be a problem with such correspondence but 
it has not proven to be so in our particular study. The more rigorous 
handwriting standards of this cohort apparently more than compensates 
for age-related frailty. Letters solicited from members of younger cohorts 
might be more difficult to read. However, even in the older age group of 
the study, a few word-processed replies were received. Since this 
technology is more widespread among the young, legibility cannot be 
judged a serious problem with this data-gathering technique. 



CONCLUSIONS 

Solicitation of letters in not the ideal way to conduct research and 
could rarely stand on its own as a research strategy. However, research 
inevitably necessitates compromises and these are frequently related to 
budget restrictions. Solicitation of letters as an adjunct to mailed surveys 
for a variety of reasons has been advocated. The imitations of the 
approach are partly practical, such as concerns with legibility, and partly 
on methodological criteria of sample representativeness and validity. If 
the use of qualitative data gathered in this way is carefully framed within 
these limitations, the low costs of this technique recommend it. 
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The advantages of the approach, other than its cost-effectiveness, 
are most evident within a framework of research which attributes high 
value to the perspective of the respondent (Marshall, 1986) and to the 
ability of respondents to participate actively rather than as passive 
research "subjects" in the research process {Rowan, 1981 ). Requesting 
a letter Is not as suitable a means to engage participants in the research 
process as true participative research, participant observation or per- 
sonal interviews. Many research designs and research budget situaaons 
do not, however, allow the opportunity for such more participatory 
techniques. This approach cannot be used for causal analysis, because 
of representativeness and validity concerns. However, as an adjunct to 
the analysis of more systematically gathered data, it can contribute to the 
interpretive understanding of causal patterns. 

In reviewing the use of all sorts of documents, of which the letter is only 
one, Mann (1 968:81 ) has concluded: "Every document has its contribu- 
tion to make, but like any other form of evidence it can be used for different 
purposes. If the sonologist is forewarned of the dangers of the 'paper 
jungle' he will not be deterred from entering it, but he will be a far better 
hunter." The solicitation of letters as an adjunct to mailed surveys 
produces its own jungle of data, which must be explored carefully. This 
safari, we have suggested, is an extremely inexpensive one. While it 
does not lead to King Solomon's Mines, it does lead to the discovery of 
enough wealth to make the journey worthwhile. 
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